+ . _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /49 2—

" APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR FILED
Secreta’\’y.mStaf&. SECRETAR
REINSTATEMENT DIVISION GF CORPORATIONS DIVISION OF CYGgE USRT&IIIEUNS

DOCUMENT # 87714 0L MAR -9 AM 8: 00

ALONSO SERVICES, INC.

REINSTATEMENT /)3-0¢

Principal Place of Business Mailing Address
SARASOTA FL 34238 SARASOTA FL 34238

1f above addresses are incorrect in any way, line through incorrect information and enter correction below. M/Zb
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 990
_Suite, Apt. #, efc. Sune Apt. #, etc. 07“8,1
I .- - —- ——e— - - - k5. FEI Number - Applied For ___

City & State City & State 65-0205929 Not Applicablo

_ _ 6, onal Fee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] |PARSSoti

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

e | e o , s 4
D ALONSO, JOSE CRUZ 6378 STURBRIDGE COURT SARASOTA FL 34238 —
_SDPT__LAESONSO, MARIA TERESA 6378 STUFIBRIDGE COURT SARASOTA FL 34238
QLONGD, ] = m——— e S e e e i s " e —
\_.UIZH"I.-_,“H[} 124944945
D U =-0i0s T—a1T ¥ [50. 100
- SORO2O01I 2445
03/03/04--01035--013  ##150.00
8, Na;na and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e R B L o o
ALONSO JOSE CRUZ ’ Street Address (P.O. Box Nurnber is Not Acceptable)
2102 HAWTHORNE ST
SARASOTA FL 34239 Suite, Apt. #, Etc.
City ) State | Zip Gods

10. |, being appointed the registered agent of the above named corporation, am familiar wj

Signeture o gent %\ CL (110!

REGISTEHED AGENT MUST S'FN// J 7

e gbligations of on 607.0505, F.S. or 617.0505, F.S.

owe 12/ 1 | 2003

11,1 cemfy that | am an offlcer or director or the recelver or trustee empowered to est appllcatlon as proyjded for in chapter 607 or 617, F.5. | further certify that when filing
i o requirements of section 07.0401 or 617.0401, F.S., that all fees
s exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: ;;[«\O\MC‘U OJ QQ&’MO 9""/9003 (qu)423 b5

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on!elnz/;ﬁ / l / / Date Daytime Phone #

CR2E040 (7/03)

VA






