e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO, Yoy

4 R
~ APPLICATION FLORIDA DEPARTMENT OF STATE f%f}
FOR S;ndra B. Mfogtham IRy
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 OC T 29 PH a: 2 |
DOCUMENT # SECHE |
Corn * FO0000000168 AR5 e
| ALLSTATE POWER VAC, INC.
Principal Place of Business Mailing Address

2515 BRUNSWICK AVE. 2515 BRUNSWICK AVE. l ’
LINDEN WJ 0203 LINDEN NJ 07036

If above addresses are Incorroct in any way, line through Incorres! information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Data Incerporated or Qualified
To Do Business In Florida 996
Buite, Apt. #, elc. Suite, Apt, #, etc. 01,08”
5. FEI Number Appliad For
Ciy & Salo City & Stais 11-2710601 Not Applicable
5 !

75 Additional Foe required
for a Certificate of Status

Zip Country zip Country CERTIFICATE OF STATUS DESIRED [ B3

7. Names and Sireot Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title(s} and/or Directors Officer and/et Dirgctor City / State f Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
cv GALASSO, LOUIS W 19 KINGSLET DRIVE SOUTH CRANBURY NJ
DpP GALASSO, LENORE ST ENVREROATK PRINCEYONNT
19 Kingslet Drive South Cranbury NJ
DSY GALASSO, PAUL BEEOMOPRABNE CHERRWHIENI Y
4 Little Falls Way Scotch Plains, NJ
or Galasso, Dean 320 E. 46th Street New York, NY
. T Iy
Qi
¥} {
8, Name and Address of Current Registered Agent 5. Name and Address of New Reglstered Agent 7~ /9 i /(,7/
Name [U/f/v]{ /7
GALASSO, LENORE Sireet Address (P.O. Box Number Is Not Acceplabla}
424 EAGLETON COVE WAY OO0 ASd 20— —2
PALM BEACH GARDENS FL 33418 Sull. Apl. €. Bt T 81 /970108813
T T
City ["Slate ]Zip Code

10. 1, being appolnted the regi

P FL
ad agen! oE Ezabova named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.8.
‘ — Ll Date ‘ol28157

Signature of .
Regislered Agent — :
/ REGISTERED AGENT MUST SIGN
. L \
11. This corporation owes or has paid the current year (See othar side for Information
Intangible Persona! Property tax due June 30. Yes [] No E] on intanglole tax.)

5
4
;
!
%
£
;
'
H
i

12. 1 certify that | am an officer or director
this reinstatement application, the re
owed by the corporation have bee
on this application Is true and &

nthe raceiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissolution has boen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all feas

ald and the names of Individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Information Indicated

rak71nd my sigraturg’hall have the same legal effect as if made undar oath.

ro/2567 (28523800

|

SIGNATURE:

Sl&NATURE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o, Ny A —— P




