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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘FiHLED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02 JAN ]é M G55
DIVISION OF CORPORATIONS

A

| .- L

DOCUMENT # p()o Qo000 A

1. Corporation Name

Alilo Corporation DHE’EL %Tj --DID 7=
, FEEra0a, ?5 BrEa03, 75

2. Principal Office Address 3. Mailing Office Address
901 Pnce De Leon Blvd] 901 Ponce De Leon:Blvd.
Suite, Apt. #, etc. Suita, Apt. #, etc.
Suite 603 Suite 603 4. Date incorporated or Qualified
To Do Business in Florida 1 / 3 / 00
City & State City & State I
5. FEl Number Applied For
Coral Gables, FI Coral Gables, FI 65-1083599 Not Applicabie
Zip Country Zip Country Yy )
33134 U.S.A. 33134 U.S.A. |~ cerTIFIcATE OF STATUS DESIRED KK Iothiigheniiiilintirimbt
I 7. Name and Address of Current Registered Agent
Name cpgs o N
I William H. Albornoz, Esq.
sl Street Address (P.O. Box Number is Not Acceptable)
o 901 Ponce De Leon Blvd.
¢ || Suite, Apt. #, Etc. .
~ Suite 603
City State Zip Code
Coral Cables FL | 33134

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of * I ,
Registered Agent &_A&W%— pae__ 1[I S|{O >
REGISTEREDAGENT MUST SIGN I

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

CR2EQB1 (9/01)

4 N f Strest Add f Each . "

Titles Officers agg}gro Directors Oigfei,ger anc;?osrs Sire:tgr City / State / Zip

D Ali Lopez 901 Ponce_De ngg Blvd. Coral Gables, FI 33134
Suite

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 regson for dissolution has baen eliminated, tha corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that _aII fees

Daytirna Phone #




