PLEASE HEAD ALL INSTHUCTIONS QOMPLE NG THIS FURML

}ipﬁﬁ TION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
d Secretary of State T i
REINSTAT A LHETARY OF »iaiL
h DIVISION OF CORPORATIONS ) \ *i':'OvN Of’ CoopasaTe -

DOCUMENT # mazo71 99.0CT 2] AM 8:042

ALPACK, CORP.

Puncipal Riace of Business Mailing Address

H above addresses are incorrect in any way, lina through incorrec! information and enter commection befow.

2. New Principal OMice Address, if Applicabla 3. New Mailing Office Address, If Applicable 4, ?algéworv raled %rb?uuliﬁed
12928 SW 132 CT. 12928 SwW . © Do Business I Florida
Suite, Apl. #, elc. Suite.Agt.u,ech 132 CT 11/21/1986
5. FE! Number Applied For
Cily & State Cily & Stale 59-2 756'9'92 T Not Apphicable
MIAMI, FL MIAMI, FL ’.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [
| 33186 33186
7. Names and Strecl Addresses of Each Officer and/or Direcler {Florida nonprofit corporations must list at lsast 3 directors)
T Name ol Oflicers Street Address of Each - .
Titte(s) and/or Direclors Ctiicer and/or Director City / State / Zip
|t 2 3 (Do NOT Use Post Office Box Numbers) 4
PS MARTINEZ, JUAN 15601 BW 137 AVE, APT#35|MIAMI. FL 33177
000030324 75 -——5

-11/02/93--01070--016 |
bk (50, 00 w1 SD. 00

Wi

N

-

8. Name and Address ol Current Reglstered Agent 9. Hame and Address of New Reglstered Agent
N
MARTINEZ, JUAN ame
15601 SW 137 AVE. APT# 35 Sireel Address (P.O. Box Number 18 Not Acceplabie)
MIAMI, FL 33177
Suite, Apl. #, Etc.
City I State | Zip Code
y : FL
10. 1, being appeinted Ihf'registered agent of the above named corporation, am familiar with and accept 1he obligations of Seclion 607.0505, F.S.
%l((i]g';igllg:gdolﬂgenl \_LM 0"’ -' Mo Dale
AEGISTERED AGENT MUST 81GN
11. This corporation owes or has paid the current year - (See olher sids for informalion
Intangible Personal Property tax due June 30. Yes No 1 on Inlangitle ax.)

12,1 certify thal | am an officer or director or the receiver or lrustes empowered {0 execuie this application as provided lor in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement applicalion, the reason for dissolution has been eliminated. the corporale nama satislies the requirements of section 607.0401 of 617.0401, F.S., that el fees

owed by the corporation have besn paid and the namas ol individuals Hstad on this form do nol qualify for an exemplion under section 119.07(3)(}, F.S. The information indicated
on his application is true and accurate, and my signature shall have the same legal effect as H made under oalh.

S

SIGNATURE: i Qi ﬂ Oﬂ-tfo_w-@w
SIG: URE AND TYPED OR PRINTED NAME OF SIGNING G_FIOER OR DIRECTOR Date

Dayiima Phone ¥

CR2E040 {1/38)




Division of Corporations
P.O. Box 6327
Tallahassee, F1 22314

Dear Sir/Ms:

Per instructions from de
a check in ths amount of
my application.

I also state that I have
Division of Corporations
ALPACK,CORP.

Division Of Corporations, I am attaching
$150.00 for the annual report fee with

not received any notice from the
in respect with the corporation

Thank you for your courtesy in this matter.

_LLLX~L,/Q4&41i:k£MV
JUAN MARTINEZ 2
PRESTDENT




