- APFRO L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THEI:SE?:ORM
i

CORFORATION
REINSTATEMENT

L A3 FLORIDA DEPARTMENT OF STATE
Lrk e Secretary of State 0SAUG 17 PH 3:08

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # 6@)@&() TALLAASSEE. FLOAID

1. Corporation Name

Alger Enterprises, Inc.

‘ K Ecke! AUG 18 2008

2. Principal Office Address 3. Mailing Office Address
19005 County Road 44A Post Office Box 1689
Suite, Apt. 4, ele. Suitg, Apt. #, elc.
4, Date Incorporated or Qualified
To Do Business in Florida September 20, 1982
City & State City & State |
. . ; : 8. FEINumber Applied For
Eustis, Florida Eustis, Florida
59-2223127 Not Applicable
Zip Country Zip Country P
32726 USA 32727 USA CERTIFICATE OF STATUS DESIRED (7] AStAda b i
7. Name and Address of Current Registered Agent
Name
Hugh G. Alger
Street Address (P.O. Box Number is Not Acceptable} T T T T T ,—-
21822 State Road 44 Y et Lo i S
a2 M= T — w1054, 75
Suite, Apt, #, Etc.
City . State Zip Code
Eustis FL [32726
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent '/ (Ql,lA,L,D/\ S}f? @—QQ.L\ pate August 16, 2005
9] ' REGISTERED AGENT MUST SIGN
9, Names and Slreet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)
4 Name of Street Address of Each . )
Tites Officers and/or Diractors Officer and/or Director City f State { Zip
o/P Hugh G. Alger 21822 State Road 44 Eustis, Florida 32726
ON/S | Paula Lynn Alger 19005 County Road 44A Eustis, Florida 32726

10. | certify that | am an officer or director or the recelver or trustee empowered to axecute this app!ication as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
gwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)), F.$. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: v \cLu\aL 94 G.,QAL\ Hugh G. Alger August 16, 2005  352-978-9205

SIGNATURE)QND TYPED OR PRI&TED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

CR2E081 (01/05)



