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APPLICATION &%
FOR A
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Principal Place of Business

£30 WASHINGTON AVENUE
&TH FLOOR

MIAMI BEACH FL 331338
us

2. New Prncipal Office Addross, I Applicable

Sulte, Apt. #, elc.

Chy & Stato

Zip Country

Narme of Oflicers

K96932
AMERICAN LIFE RESOURCES CORPORATION

" Malling Address

i ahove addresses arc incorrecl in any way, line 1hrouqh inconect information and enter correction below.

“Suite, Apt. #, elc.

7. Names and Street Addre;;ae:s of Each Oﬂlcerand.’o : clo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOBATIONS

830 WASHINGTON AVENUE
4TH FLOOR

MIAMI BEACH FL 33135
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT

% "New Muiling Ofiice Address, IT Applicable
To Do Busin

4, Date Incorporated or Qualified

ass In Florida

06/21/1089

6. FEI Number
Cily-& State

Applind For

650179829

Not Applicablo

CERTIFICATE OF STATUS DESIRED D

$8.75 Additional Fee required
fora Cerllflc-la of Slatus

| londa nonprom Oorporauons must |IS1 at least 3 dnreclors]

Streot Address of Each

1Tltle(s:) s and/or Directors |3 (Do NOT%Lceﬂthdé?ﬂgé'ﬁgx Numbers) | 4 CilyIState/Zip‘ - B
PTD | SIMON, STEVEN 1430 OCEAN DRIVE AN BEAGH FL 33136
VSD | PORTER, HELEN © | 1430 OCEAN DRWE. o Mlmm.aaa.l‘ FL 35,3q
L g L o b= B oy

1718097 -~ﬂ11333—31314
uu? D 00 ok 75, U.UD

SIMON, STEVEN
1430 OCEAN DR
MIAM! BEACH FL 33139

10, 1, be@g appointed the rggjsierad ggent piA

Signature of
Registered Agent

on this application Is frug and ac

SIGNATURE:

8. Namo and Address of Current Reglstered Agent

11. This corporatlon owes or has pald the current year
Intangible Personal Property tax due June 30.

MName

9 Name and Address of New Heglstered | Agent

| Straet Address (F.0. Box Number

is Not Acceptable)

| Buite, Apt. #, Ete.

| Criy

Stale

FL

Zip Code

aligns of Secii

Yes [1 no [

12. | cerlity that | am an offlicor or director or the roceiver or trustee empowered Lo execute this application as provided for In ¢hapler 607 or 817, F.S. 1 urther certify that when filing
this reinstatement application, the reason for dissolutien has beon eliminated, the corporate hame salisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have boon paid and tho names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i), F.5. The information indicated

rato, and my signature shall have the same logal slfect as if made untder oath.

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR

on 607.0505, F.S.

beie 10]10]a7

(Seoe other sido for Information
on intangible tax.)

722700 Exf
223

il/rofd?')

Drate Daylime Phone 4

CR2E040 (5/27)



