PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM

}

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
W Secretary of State. F E L E g:?
RE' NSTATEMEN-[ N DIVISION OF COF\POBATJONS

DOCUMENT # ros000005465
1. Corporation Name : SECRETARY OF STATE

98 DEC 28 PH 2: 36

The Alpen House Limited, Corporation TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

14875 Bayview Ave., RR#2
Aurora Ontario Canada L4G 3G8

If above addresses are incorrest in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Apprcable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Quaiified

CR2E040 [1/88)

14216 N US Hidhway 27 To Do Business in Florida
Suule Apt, #. etc. Suite, Apt. #, elc. — 10/22 96
. 5. FE{ Number ' Applied For
Cily & Swte T =1 Ciy & State ===-] 96-0076788 =7 T ot Applicatle
_ __ Qcala, FI, = 6. ) g & require
Z‘F’m Country gz 482 Country CERTIFICATE OF STATUS DESIRED []
7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonproht corporations must st at least 3 directors) -
Name of Officers Street Address of Each
Title(s) and/ar Directors Cilicer and/far Director City / State / Zip
1 2 _ 3 ﬁo NOT Use Post Office Box Numbers) 4
D STROI-IA_(;ItI, BELINDA , 14875 Bayview Ave‘. RR#2 Purora, Ontario T.4G 3G8
sD STRONACH, ELFRIEDE 14875 Bayview Ave. RRE2 Aurora, Cntaric LAG 3G8
vD STRONACH, ANDREW 6 Humberline Dr., Unit 903 Etobicoke, Ontario
e
8. Name and Address of Current Regqistered Agent
i ’ - ’ - Name
Mark Roberts =y
14216 ™ US Higiway‘* 27 N Strast Address (P.O. Box Numbef Is-
Ocala’ FL 34482 Suile, Apt. #, Etc.
City . - State | Zip Code
FL
10. |, being appointed the registetg orporation, am familiat with and accept the abligations of Section §07.0505, F.S.
Si - -
R ot e y v LALETH
REGISTERED AGENT MUST SIGN .
11. This corporation owes or has paid the current year e [Seeoterside for nformation
Intangible Personal F’roperty tax due June 30. Yes D No & on intangible tax.)
= - ] —

12. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this appllcat:on as provnded forin chap:er 607 or 617, £.5.1 furthercemfy that when fi flmg
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.3., that all fees
owad by the corperation hava been paid and the names of individuals tisted on this form de not gualify for an exemption under section 119.07(3)()), F.S. The information indicated
an this application Is true and accurg, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: (@ /

NA'T’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

December 22, 1998

Belinda Stromach, President  352-620-2343
- Daytime Phone #




