PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

.

CR2E040 {8/99)

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
FOR ' Secretary of State ECRE }‘;{h fil\’{tg[. A1
SECREVAR STATL
REINSTATEMENT DIVISION OF CORPORATIONS BVISION OF CORPORATION:
pOoCcUMENT # L30164 990CT 13 PM 3:52
1. Corporation Name
ALSPEC, INC.
Principal Place of Business Mailing Address
% HARRY F. LEESER % HARRY F. LEESER
3373 PLAZA PLACE 3373 PLAZA PLAGE
LANTANA FL 33462 LANTANA FL 3082
If above addresses are incorrect in any way, line through incorrect Information and enter correction below. RE E N STATE E%’é EN T q i
2 New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicabls 4, _?atscl’ngof ateld gr eru'daliﬂed i -
o usiness In a
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 1“4”989
6. FE{ Number Applied For
City & State City & State Not Applicable
- 6. ) dchilional Foe feguned
7 Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ “‘Z.‘I‘ o Contineate o1 S1otue.
i 7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Titlets) ) and/or Directors s Officer and/or Director 4 City / State / Zip
DP LEESER, HARRY F., JR. 3373 PLAZA PLACE LANTANA FL
DV MILLER, ROBERT W. 85 ST. DAVIDS WAY W, PALM BEACH FL
SOOO0I02EE3IA—~—0
-10/27733--01078—008
lp
N\ M
L
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
LEESER' HARRY F. Strest Address (P.O. Box Number Is Not Acceptable)
3373 PLAZA PLACE " e P
LANTANA FL 33462 Sulte, Apt. ¥, ETG.
[ City State | Zip Code

y _ FL
priemed corpor; am femiljfir with and accept the obligations of Section 807.0505, F.S.

AN e /21277

10. I, being appointed the

Signature of
Registered Agent

11, | certify that | am an officer ?{eclor or tha recelver or trustes empoweftd to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement appticati he reason for dissolution has been elirgiated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.S., that all fees
owed by the corperation have been paid and the names of individugé listed on this form do not qualify for @n exemption under section 119.07(3)i). F.S. The Information Indicated
on this application is true and accurate, and my signature ghall havgf the same legal effect as if made under

Foaer W. Milee
. —Qegie NP plplaq Ange6 e

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Oeytime Phone ¥

SIGNATURE:

/




