PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith N
Secretary of State FILED

REI NSTATEM ENT L0 DIVISION CF CORPORATIONS
DOCUMENT # M65304 020CT 24 AH 3 L3

1. Corporation Name

SECRETARY OF STATE
ALPHA ENGINEERING OF LEE COUNTY INCORPORATED | Airariesis FLORIDA

Principal Place of Business Mailing Address
SUITE C SUITE ¢ :
FT MYERS FL 33919 FT MYERS FL 33919

: ; REMISTATEMENT )2

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 120“988
Suite, Apt. #, ete. Suite, Apt. #, etc.
. A —— —— [ER! U - - 5. FEI Number -~ ot ~1- | Applied For
City & State City & State 65-0027391 Not Applicabi
6 .
- : : $8.75 Additional Fee required

<ip Country Zp Country CERTIFICATE OF STATUS DESIRED . RASASSWisibeui

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

) N f Offi Strest Add f Each . )
1T'"e(5) 2 aﬁgj'?:ro Diretl.;;::rrsS 3 Off?ger anc‘?gf Sira(?tzr 4 City / State / Zip
P STRAUSS, HARVEY 3009 SE 16TH PLACE CAPE CORAL FL
ST STRAUSS, CAROLINE A. 3009 SE 16TH PLACE CAPE CORAL FL
SO0nEa =g LS 2l
104230 7==01 047 =10 758, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
A Nare g
STRAUSS, HARVEY Street Address (P.0. Box Number is Not Acceptable) §
3009 SOUTHEAST 16TH PLACE g
CAPE CORAL FL 33904 Suite, Apt. #, Etc. =}
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Regrstered Agent

S35 REQUIRED - /c;/Zz/gz,

7 AGENT N
(/ REGISTERED AGENT MUST SIG

11. | certify that | am an officer or director or the receiver or trustes empowered to exaecute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurat 'd my signature shall have the same legal effect as if made under oath.

Yt D ) s T

SIGNATURE: A2t AT TSt /é/ 22/ Fyl-207-7777
SIGNATYRE AND #7PED OB PRINFED NAME OF S1 ge OFFICER OR DIRECTOR Y Date Daytime Phone #

, ey S

.’;‘)/:fff 1} s /l




