PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 1

h

FILED -
[ENT OF STATE | secRETARY OF STATE -
'8 ALLAHASSEE. FLORIDA

CORPORATIONS 0| OCT 26 PH 3: |3

DOCUMENT # P00000055371

1. Corporation Name
Alterman Group, Inc.

AoOO04ES T 89— T
—10/23701 ~-01 083003

2. Principal Office Address 3. Mailng Office Address el UD FR¥150. 00
350 Spyglass Way 350 Spyglass Way
Suits, Apt. #, etc. Suite, Apt. #, etc. l i
4. Date Incorporated or Qualified I
: To Do Business in Florida
City & State City & State 06/07/00
Jupiter, FL Jupiter, FL 8- FEI Number ﬁ:tng;
) GICERHF!CATE OF STATUS DESIRED 5] $8.75 Additional Feo required
33477 USA 33477 USA for a Cestificate of Status
IR

7. Name and Address of Current Registered Agent

Name Eric D. Alterman

Street Address (P.O. Box Number is Not Accaptable)
350 Spyglass Way

Sults, Apt. ¥, Etc.

State Zip Code

Clty
Jupiter, -, FL | 33477

8. |, being appotnted the registered agent of the above named familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of - - -
Registered Agant o 5 Vi Date /0 23 o/
REGIST ABENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor %dof (Florida nonprofit corporations rmust list al Isast 3 directors)
Name of Street Address of Each

Tities Officers and/or Directors Officer and/or Director Clty / State / Zip

DPS Eric D. Alterman 350 Spyglass Way Jupiter, FL 33477
. - I

or the receiver or trustes empowered to exacule this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
d and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

, and my signature shall have the same legal effect as if made under oath,

10. | certify that | am an officer or d
this reinstatement application,
owed by the corporation hav boe
on this application is true

Eric D. Alrerman Bresident /0-23-0/ CS&,)573“W%

SIGNATURE:
Slé)ﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

CRIECS1 {H00)



Q

. " ALTERMAN GROUP, INC.
350 Spyglass Way
Jupiter, Florida 33477

Department of State

Division of Corporations

Attn: Corporation Reinstatement
P.O. Box 6327

Tallahassee, Florida 32314

RE: Alterman Group, Inc. (the “Corporation™)
Document No.: P00000055371

Dear Sir or Madam:

Please accept and file the enclosed executed Corporation Reinstatement form for the
above-referenced Corporation. Also, enclosed is my check for $150.00, payable to the
Department of State for the 2001 Uniform Business Report filing fee. A 2001 Uniform Business

Report was not received at the Corporation’s principal/mailing address; therefore, please waive
the reinstatement fee and costs.

Should you have any questions regarding the enclosed, please do not hesitate to contact
me at the following number (561) 573-8926.

Thank you in advance for your assistance.

Very frulyyppurs,

¢ D. Alterman, President



