PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

' APPLICATION 0 . FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION QF CORPORATIONS F | L E D
DOCUMENT #/ . e
t. Corporation Name me Z" D . 9? JUN 30 PH l’ 3"
SECRE
ALGER ENTERPRISES, INC. TALLA HL%% E gFFEE% iTDEA
Principal Place of Business - Maillng Address

If above addresses are Incorfect in dny way, iine through incarrect information and enter corréction below.

2. New Prinpipal Office Address, If Applicable 3. New Malling Office Address, H Applicable 4. Date Incorporated or Qualitied
To Do Busf}eis in Florida
Suite, Apt. #, ete, Suite, Apt. #, atc, 9 0/82 i
5. FEI Number Applied For
City & Slate City & State 59-2223127 Not Applicable
- [ o
ap Country Ze Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprelit corporations must list at least 3 directors)
Name of Officars Streel Address pl Each
Title{s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars} 4
DP
HUGH G. ALGER 21822 State Road 44 Eu 2
DVP
S PAULA L. ALGER 21822 State Road 44 Eustis, Florida 32726

L] e I ——1
AT 1'53—;51 12

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

GER
Sirest Address (P.O. Box Number is Not Acceptable)

| 21822 State Road 44
Suite, Apt. #, Etc.

CORPORATION SERVICE COMPANY

1201 Hays Street

Tallahassee, Florida 32301 City Stale | Zip Codo
Eustis, FL 32726

10.%, being appointed the regiglered agent ol the aboyanamed corporation, am famlliar with and accept the obligations of Section B07.0505, F.S. "
Slggature of
Redisterad Agent . ALGER . Date _.Iung_}_lu 1997

" REQGISTER GENT MUST SIGN

11. Does this corporation pa)éang intangible tax to the {820 diher sida for Information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes L] wNolxl on infangivla tax.)

12. | cerlity that | am an oHicer or director or the recelver of trustee empowared to execlite this application as providad for In chapter 807 or 617, F.S, | {unher cerlify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section §07.0401 or 17,0401, F.S,, that all fees
owed by the corporation have been peid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true end accurate, and my signaiure ghali have the same legal offact 25 If made undar oath.

SIGNATURE:

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR _ije—zg_b_l-g 35 3

. ALGER, President PR §

21822 Seate Rowd ¢ Wsmﬁmemgmﬂ

CR2EDEO (12196)

£



