PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ’s.r FLORIDA DEPARTMENT OF STATE
FOR W iN Sandra B. Mortham

REINSTATEMENT a,i » Secretary of State FIiL ED

3 DIVISION OF CORPORATIONS

DOCUMENT #  H68542 g7 JAN 27 AMIL:LZ

1. Corporation Name "

RETARY OF STATE
ALLEDORT CORPORATION REVARASSEE FLORIDA
Principal Place of Business Mailing Address

e " T 0 A
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33534

OR 76..
I above addresses are incorrect in any way, line through incorrect information and entar correction below. REINSIAIEMENT

2. New Principa! Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 07’24’1935
Suite, Apt. #, elc. Suite, Apl. #, efc.
} 6. FEVYNumber Appliad For
City & State Gity & Stale 59"2576186 Not Applicable
- . 6.
Zip Country aw Country CERTIFICATE OF STATUS DESIRED [ ] I8
7. Names and Stroel Addresses of Each QOfficer and/or Director (Flerida nonprofit corporations must list a! least 3 directors)
Name of Officers Streat Address of Each
Title(s) andfor Directors Ctficar and/or Director City / State / Zip
1 2, 3 {Do NOT Use Post Office Box Numbers) 4
DPTR ﬂ)‘DELLA. GEORGE ¥ 1164 E. OAKLAND PARK BLVD. FT. LAUDERDALE FL
v TRODELLA, RICHARD 1164 E. DAKLAND PARK BLVD. FT. LAUDERDALE FL
*
DST | TRODELLA, CLAIRE 1164 E. OAKLAND PARK BLVD. FT. LAUDERDALE FL
S TRODELLA, RICHARD 1164 E. OAKLAND PARK FT. LAUDERDALE FL
SPODOE0T1IS15——3

8. Name and Address of Current Registered Agent

Name g
TRODELLA, GEORGE DR, T &. g
Strael Address (P.O. Box Number is Not Acceptabila)
1164 E. OAKLAND PARK BLVD. %
FT. LAUDERDALE FL 33334 Suile, Apt. §, E1c,
City State | Zip Code
10. 1, being appointed i he above named corporation,_anf familiar with and accept the obligations of Section 807.0505, F.E.
Signature of /
Rggistared Age ' Date /2 l“’_/?&
REGISTERED AGENT MUST SIGN
S THiS Corporali intangi
11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.
12. | gentify iyt | am an officer or director or the recalver or lrugtoe empowsred to execute this application as provided for In chapler 607 or 617, F.8. | further certify that when liling
this reinstalgment application, tha reason for dissolution has been efiminated, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.8., that all fees
owsd by thélcorporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The information indicated
on this appligyion is true and accurate, and my signature shall have the sama legal eflect as if made under oath.
— T y
SIGNATURE: 7P e / 12/10f5¢ 56445 357
ZIGHATURR AND TYPED OR PRINVED NAME OF SIGNINY GFFICER OR DIRECTOR Date Daytime Phone #
0OB044Y  AF



