PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secrelary of State
REINSTATEMENT DAVISION OF CORPORATIONS lﬂlh 0c1 28 PH 5: 32

g LTy T
DOCUMENT # o002 T oaARY OF STATL

T | 5 iy E s T T
1. {imied Lisdikty Company's Name ‘AL‘éﬁj}?_&g%% F“ 1_-'_:_:_I-:_ ‘::'ll:h 350
Alpha Contracting Solution 10/28/24--01023--01 #1001
2. Prncipal Office Address - No PO Bor # 3, Maig Officy Address CRIEQ41 (1114)
5756 Antietam Drive 5317 Fruitville Rd 4. SuteCountry of Fomaton
Sulte, Apt. 1, el Suile Apt & alc
5. Date Organized or Cuahfied
To Do Business in Florida ¢
City & State City& State
Sarasota FL 6. FEI Number -AooliodF'orN
Applicable
Zip Country Op Country
34232 Sarasola 34232 Sarasota cemmars o surusoisweo LI [ ' .
8. Nams and Addreas of Current Registered Agent
Noame
MNazar Jasim

Sree: Asanss (P.Q Bon Numbaer s Not Accaptable) Suite.
5756 Antietam Orive

Apt & Etc
City State Zip Code
Sarasota FL | 34232

8. 1, being appointed the registared agent of the above named Imiadisbilly compary, sm [smdar with and scoept the obligations of Chapter 605, F.S.

st Y w115~ 2024

7 REGISTERED AGENT MUST SIGN

0 Names and Strest Addrassas of Authorized Reprasentatives/Managen

Titles Authonz edumum# Mm;:?@&?g‘w City / State ! Hp
Manzgers Mpozoer

VP Sataa Kadhim Ghyadh Putouskuja 7D, 43 Vantaa,Finland, 01600

M Hussien Mizher Agal House #8, Alkhalesj Strest Aziziyah, lraq, 00964

ﬁ ¢ \N \,f\b'h\\{(,‘méb\iz/ 9(-(’

oY)

11, E- mak Address’

{To be uied for hutre snnuad repxt AoLSCanona)

12 | certiy thal | am BN Buthonzed representative! manager of the recelvar of Lrustes empawered (o execitn this applicaton as provided foe in Chapler 605, F.S. i further
cartity that whaen f3ing Ihis reinstatesnent appiication the reason for dissoiution has boen sliminaled, the limited liabity company name satisfies the requirement of saction
605.0012, F.S.. and thal all {ses owsd by the Emsled liabilty company have been paid. The Information indicated on this application is trus and accursta, and my signature
shall have the same legal effect 8s f made undar cath. | 3m aware thal deise informaton submitied In a document to the Department of State constlutas a third degree
felony as provided for in 3. 817,155, F.5.

Swgrusturs of authorized represantaive/maembar M‘&%/ Duts 1 1/1 5,2024

7272698810
»
Typed of pnnied neme of SIgning sulbarized rep/os imember ’ﬁazar Jasim
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