2008 FOR PROFIT CORPORAT
REINSTATEMENT

ION

DOCUMENT # G63123

1. Entity Nama .

ALHAMBRA PROPERTIES |, INC.

Principal Place of Business

% JOHN P HOWARD
3801 ST. JOHNS AVENUE
PALATKA, FL 32177

Mailing Address

% IOHN P HOWARD
3807 ST, JOKNS AVENUE
PALATKA, FL 32177

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suit. Ant 4, elc. Suile, Apt. #, etc.

FILED
Mar 21, 2008 08:00 Al
Secretary of State

09/l ol0y7 oot BISDRE

HIIMI R

03102008 REIN-P CR2EQ98 {1/07)
Cily & Siate City & State 4. FEI Number Applied For
59-2384022 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $875 ﬁfddmo"a'
Fee Required
8. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HOWARD, JOHN P
1606 MONUMENT AVE
PORT ST JOE, FL 32456

Streat Address (P.O. Box Number is Not Acceptable)

City

FL—{ Zip Code

8. The above ramed

tlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SGRB A, byDed & prekes e of TRgIEIeInG apent and tie i applcabie

{NOTE: Rupistered Agent digniture required when relritating) DYTE

FILE NOWW FEE IS $300.00

7
In accordance with s. 607.193{2)(b), F.S,, the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 14
e DST 7 Delete TITLE T LA T j___] Change ] Addition
NAME JAMES, PATRICIA H. NAME B Ta R T 100, DD
(id T/ NE-ann34-012 150
STREET ADDRAESS | 400 DESOTO DR STREET ADDRESS - e
CHY - S1- 2P MIAML SPRINGS, FL 33166 CiTY-ST-20
TE DP 7 Delste TITLE [ Change  [J Addition
NAME HOWARD, JOHN P NAME
STREET ADDRESS | 1606 MONUMENT AVE STRAEET ADDAESS
Ciey-st-21P PORT SAINT JOE, FL 32456 CITY-ST-2IP
1INLE {J Datete TINLE O Crange [ Aadition
HAME RAME :
SIREET ADORESS STREET ADDRESS
CHyY-S1-2IP CITY-ST-2IP
nie 3 Delete Hne ] Cwanga [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2IF CIFY-ST-ZIP
TILE [ Detete TMLE [ Change  [J Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
Ciry-87-2P CITY-ST-21P
e O peiete TME ] Change [ Addition
NamL NAME
STREFT ADDAESS STREET ADDRESS
cy.s1-2p CITY-ST-2P

12, | hereby cernly that the intormation supplied with this filin
indicated on this report o

an address, with all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intarmation
pplernental report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
Biver Of trustes empowered 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

_z/ 5 108 (3Ig)32P=e

Vargron Prooe *




