- " .PLEAShBF LL INSTRUCTIONS BEEORE COMPLETING THIS FORM. -

5. FEI Number

o - I L5 /5
CORPORATION N ine
REINSTATEMENT : . ate [ "
e OF CORPORATION :
DOCUMENT # tﬂ [0
1. Corporation Name
ALPHA 1, INC»,zE T R T
| TATERE
2. Principal Office Address . 3. Mailing Q_ff}ic_:gyﬁ:gd;gisw - an
1350 NE 27TH STREET " SAME -
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified
e S __To Do_Business in Florida 2-16-80._—.
City & State City & State

Applied For

POMPANO BEACH, FL

. 65-0107125
Country Zip Country

Zip
6.
33062 CERTIFICATE OF STATUS DESIRED [ .

Not Applicable

75 Additional Fee reguired
for a Certificate of Status

7. Name and Address of Current Registered Agent
Name —
DONALD T. SWINARSKI . oo = 1
=02 A0 0== 017
Street Address (. O 0x Numb or | s Not Acceptable) o - -
1350 NE H STREET w¥H1EDE, (L
Suite, Apt. #, Etc.
City State Zip Code
POMPANO BEACH FL 33062
jxd - O
8. |, being appointed the registereg#Gent of the above ¢ corporation, am familiar with and aceept the obligaticns of section 607.0505 or 617.0503, F.S
on
Signature of .
Registered Agent * Date 1-26-2000

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (9/99)

Titles Officers ’::g:'?)? Iiilirectors gfrf?:etrA::c;?grs S:rggg? City / State / Zip H
P/DV/SiDONALD- T. SWINARSKI 1350 NE 27TH STREET POMPANQ BEACH FL 3306J

-

! - _

owed by the corporation have been paid and the names of indivigda
end my signature shall

this reinstatement application, the reason for dissolution has be

the same legal effect as if made under oath.

on this application is true and acc

SIGNATURE: _¥

10. | cenify that 1 am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
listed on this form do not quality for an exemnption under section 119.07(3){), F.S. The information indicated

A6 Am) G54 592900

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #

%




