FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State FILED

DIVISION OF CORPORATIONS ] 02 HOV 2 l PM 6: 38

COPPORATION
REINSTATEMENT

DOCUMENT # N0 1000001427 CLCRETARY DT e
1. Corporation Name AL 012 0 1d DEBT SOULiTIOMNS, IHE. |ALLAHAS("U§’- FLi ( ,

L1

2. Principal Office Address 3. Mailing Office Address ﬂEgNSF&TEEg@EE‘@? @ &

3095 . Feosenl Hwy | 300 S Feders! /»‘WL/ | e

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida /174 004/. | ; 200)

City & State City & State
- , / cr 5. FE! Number. Applied For
MA;@HV %ﬁdd / FL DQ_,((‘C{/‘-/ 5 \5 I~ q 7"(0' ‘ Not Applicable
Zip Country Country 6 : : TR
ﬂlf&j’ “us 32 ( £ 3 (/(g CERTIFICATE OF STATUS DESIRED e ottt ke g
7. Name and Address of Current Registered Agent
Name .,_si_«“,)? ” K & E:r_,:"‘h 1 -:J__—JE;
SPIEGEL 3 UTRERA, PH 1204/ U2--01053--012 ##3.75
7 Street Address (RO. Box Number is Not Accentable)
1840 -Southwest. 22 Street e L I L I DT e
Suite, Apt. #, Ete. 12AMA--0I053--013 230, ¢
4th Floor /
Cltv . State Zin Code
Mlaml‘ e : FL | . 33145
8. 1, being appointed the re: /j!”g @ overnar'rled corporation, am familiar with and accept the obligations of fection 07.0505 or 617.6503, F.S.
',l'.l“' R A AL L
Signature of // Mﬁ /;
Registered Agert By 3 r D
Natal#i¥§rera, VIEE'SPEESIQRHUST SIGN /
9. Names and Street Addresses l)f Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
I
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Direclor

pw_| BURT KRorER __lovrs tretone iy Boca_faton FL B
Dt |THom#As Hoddson o M 5374ST boca Baten 334

DIR | SHEUY SWETKBM 8361 _Lernncta Sowund o) Boynton Beach Ft 33436

— ————e

10. | certify that [ am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies 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 shalt have the same legal effect as if made under oath. W/
SHEL Y SWETNAM _il-12-02. S61 a7~ AL
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