PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&80 8d FLORIDADEPARTMENT OF STATE
3 WD Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT §

DOCUMENT # A/9 00000 $252.

1. Comporation Name
Alferr FHeeman Service s
Developmens Coreoed 7700, LAL.

2. Principal Office Address - No P.O. Box #

732 Opance HE

3. Mailing Offica Address

Po. Box 77/7

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

REINSTATEMENT 04-08"

~HUED

08 JAN-L PM 2: 34

L AR OF STATE
"ALLARASSEE, FLORIDA

4. Data Incorparated or Qualified
To Do Businass in Florida

Payfora Beach FL | Iagbra_Beich , (L
Country Zip Country

5. FE| Number

5934 34587

CR2E081 (1/07)
03/15/ 199 |
Applied For I
Not Applicable

32104\ US |32 l<at US

8. A
CERTIFICATE OF STATUS DESIREDD . )

7. Name and Address of Current Registored Agent

" Llesier T Cusy

T R e

he reinstaternent fee is imposed, except in
circumstanceas which the entity did not receive
the prior notices. By checking this box, you

: are certifying the prior notices were not
Suita, ARL. #, Etc. received and requesting the rainstatement
fee be waived.
City - State Zip Code
Opmanp D eAcy FL| 32774

8. |, being appointed the regigtanad agent of the above named
iy %/Qﬂ
gt Agent

ion, am familiar with and accepd the obligations of section 607.0505 or 617.0503, F.S,

7 v ﬁ’EGlSTEREDfGiNT MUST SIGN

o /;-'{/54/07

9. Names and Street Addresses of Each Officer andfor Dirador\(F'éﬂ'da nonprofit corporations must list at teast 3 directors)

Namae of

Streat Address of Each
Officers and/or Directors

Offiger and for Direclor

City / State / Zip

Doamveer Senizrn

164 Bernksmes Kow

Teeesa K. Josvsav

(20 Lagger Vbuey &

2o trig M FC 317

Zb{/yérm, bewech LY/

Fane MeCragy 10

(3% Congc Cor€

/

Ponr Omdeg,lﬁ. 32 UG

Pupenn Dayis 68 Macaolq

AvE:

Larpua Beach FL

oYY g n;

Magpany M, Musaa

320 M. Linveowy S r

=1R

it --’I_l.'_i

’.'_I'j‘i’“ i"l r"d_.aﬂﬂ'?

~r

mcnmuas;\WJ K. 9@1%4_&7_/

10, 1 certify that | am an officer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.5. | further carlify that when filing
this reinstztemaent application, the reason for dissolution has been eliminated, the corporate namw satisfies the requirements of saction 807.0401 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 contained in Chapter 118, F.8. The information indicated

on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

. ilir q

-

386~R55-1{95

SIGNATURE AND TYPED OR PRINTED N# OF BIGNING OFFICER OR DIRECTOR

/2130 o1
I Date

Caytime Phone # 1

E s
Dayong Beach FL3pIMY

OVl S PSasass



