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1. Corporation Name o
Alllance Resources. i
2. Principal Office Address - No P.O. Box & 3. Mailing Office Address
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,. Name and Address of Current Registored Agont
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8. |, being appointed the registerad agert of the above named corporation, am famillar with and accept the obligations of section 607.0505 or §17.0503, F.S.
S ra of
Rgﬁ::rLUAgent Date 312/18

REGISTERED AGENT MUST SIGN

8. Names and Streei Adresses of Each Officer and/for Director (Flonda nonprofit corporations must list at least 3 directors)

Tidlas Officers ::g}:rnz)trectom %‘%"23:‘:35?2‘8.’.5;‘;’! City / Stata / Zip
CPST Dexter Braff 1665 Washington Road, Ste #3 Pittsburgh, PA 15228

Vv Robert Leonard 2442 Sugarloaf Lane |Fort Lauderdale, FL 33312
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10. E-mail Address:ilawson@thebrafigroup.com

(To be used for iuturs annual repont notification)

14, | certify that | am an officer or direclor or the recelver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S 1further carty that when fifing this

reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles the requirements of saction 607.0401 or 617.0401, F.S., and that all fees
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if made under oath. | am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 8.817.156, F.5.
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