..ﬁ 12272875

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T!-FI‘I‘S FORM.

o

[ e D RS L A
3%, ~FLORIDA DEPARTMENT OF STATE—I FILED
CORPORATION 4 Katherine Harris
REINSTATEMENT Secretary of State 02APR30 gy g & .

DIVISION OF CORPORATIONS

SECRETARY OF
DOCUMENT # ™ 90299 fALLAHAE‘SEE%_%%qJB%

1. Corporation Name

Avxim Et‘*\ﬂ?—"?wf%es \Nc:__
| 2000055011 73——5

2. Principal Office Address 3. Mailing Office Addre
Seacrk Dovde | Gea C“Do\ i
Suite, Apt. #, etc. Sulte, Apt. #, otc. 3@ 3 |

EESE O Y. ST e 3(reg *“I* -
Cny&S_tate ¢ N - f i —— v Cily_&.S_tatB_____«— o caer e = ; - -

“ 5. FEI Number Applied For
Gave QA\( L Guwe (_D.icb\ T CS00 34 6of Ty

Zi%"\ 22*—{ | E;_twmub !&.ﬁ 30_3'\ 15}\ 8:1;{ ol( o & cemIcATE oF sTaTUS DESRED [

PrQUiOUS \qcﬁ.’ﬂj\- 7. Name and Address of Current Registered Agent e\as hGe&-(— \8 \1
teme - ‘ ' ' Ray Sheve
- Mwemnn Robery Q. | Gran) Qo '_\<‘\“ ot
Street Address (P.O. Box Number is Not Acceptable) 303 P\;hd\bp\",:;.,.,@(), \:‘L‘;

T 2de N Glashiae Yol Bt BTE
Sulte, Apt. #, Etc. [ ‘5 — . FL. v
Sucte . 2, . ._Gmue@li« o ..H,c;_@\'?d
City State Zip Code . R
Y24 23¢ % 134 Ma Deck

8. |, being appaintad the registersd agent of the above named corporation, am familiar with and accept the obiigations of sectién 607.0505 or 617.0503, F.S.

Registered Agent Date A 1- 2

REGISTERED AGENT MLISF-SIGN

CR2ZE081 (%/01)

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

Name of Street Address of Each
Officers and/or Directors Officer and/or Director

7 T | Crank Coie Co. Reox Soo
- Feaiels e el se=:Sen-Caee-Nve - - =0 Rends Ve o*-t"z")'ul“l“ S
% \\O\r\rq QQ\Q‘{"\ E;-O . Rox Seol (;'(OUt Ql’\'u\ .‘F(_ . 34Y:n "'L |

Titlas City / State / Zip

10. | certify that | am an officer or director or the receiver or trustea ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or. 617.0401, F.S., that all fees
owed by the corporation 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 accurate, and my signature shall have the same legal effect as if made unds«.path. ’

sianature: Ceant ok @::—3@ S doyey q4i- &97.3388

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o slohr



Katherine Harris
Secretary of State

April 18, 2002

ALKIM ENTERPRISES, INC.
C/O GRANT QUIRK
P.O. BOX 5001

" GROVE CITY, FL 34224 US

SUBJECT: ALKIM ENTERPRISES, INC.
Ref. Number: M70299
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We have received your document for ALKIM ENTERPRISES, INC. and check(s)
totaling $300.00. However, your check(s) and document are being returned for
the following:

The designation of the registered agent must be at a Florida street address.
Please attach letter requesting fee abatement.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 102A00023171
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