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1. Corporation Name

3| ALEGANT BY TINA, INC.

K85269

1™ Pdndipal Place of Business

230 AMESBURY OOURT
LONGWOOD FL 827764547

Mailing Addross

330 AMESBURY COURT
LONGWOOD FL 32778-4647

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.
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Not Applicable
8. 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

i 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list a1 least 3 directors)

Name of Officers

Streot Address of Each

1TI|Ie(s) and/or Directors 3 (Do NOT ﬂce gadé?ﬁcgirgg;ohumbers) . City / Btate / Zip
D RUDEZ, JUSTINA 330 AMESBURY CT LONGWOOD FL
SN ?3449%‘5**9
S A TAR797--01088--013
w165, 00 #6500

8. Name and Address of Current Registered Agent

8. Name and Address of New Registerad Agenl

RUDEZ, JUSTINA
330 AMESBURY CT

LONGWOOD FL 32770

Nams

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

CR2EQ40 (8/97)

Suite, Apl. #, Etc.

City
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FL
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Intangible Personal Property tax due June 30.
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oh this application is true and accurate, and my signature shall have the same legal eflect as If made undor eath.
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12. 1 cerlify that | am en officer or direcior or tha recelver or trustes empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do no! qualify for an exemption under section 113.07(3)(i), F.S. The information indicated
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October 31, 1997

Division of Corporations

Annual Report/Reinstatement Section
£ P. O. Box 6327
N Tallahassee, FL 32314-6327

Enclosed pleass find my check for $165.00 for the annual corporate fee. | have
S changed my corporate office and never received the original filing papers. Your
bl consideration in reinstating Alegant By Tina, Inc. would be greatly appreciated.

Thank you for your help in this matter.

Sincerely,

Jubtina Rudez
sident
Alegant By Tina, Inc.




