PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

- SRR
CORPORATION FLORIDA DEPARTMENT QOF STATE 2[](]‘; 'OR ol i 10 03
i Lo
REINSTATEMENT Secretary of State
- DIVISION OF CORPORATIONS e ! i
LR L A
ngtL}\HAS‘*LL, FLORIDA
DOQCUMENT #  P00000056191 =
1. Corporation Name
AL SOL, INC.
00102535524
05/16A07--01027--011  #%458. 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8877 Collins Avenue 8377 Collins Avenue CR2E081 (1/07)
i 1, #, gic. Suite, Apt. #, efc, B
IMQN 'IG‘IERS NORTH CONDC CheAMPLKIcN TOWERS NORTH CON 4. Date tncorporated or Qualified
A.PT. # 901 APT- # 901 To Do Business in Florida 06_12_2000 I
City & State City & State
5. FEINumber Applied For I
SURFSIDE, FLORIDA SURFSIDE, FLORIDA 223742163 Not Applicabla
Zip Country Zip Country
33154 USA 33154 USA G'CERTIFICATE OF STATUS DESlREDm ol
7. Name and Address of Current Registered Agent
Name ALCIDES BORROTO .The reinstaternent fee is imposed, except in
Stosl Adiress (P10 Box amer o Not Acoeriania) circumstances which the entity did not receive
oe. Dddr 9. Zox Rumber ¥ e, the prior notices. By checking this box, you
8877 COLLINS AVENUE are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
CHAMPLATN TOWERS NORTH CONDQ, APT. #90 fee be waived.
Ci State Zip Code
SURFSIDE, FL/ 33154

yith and accept the obligations of section 607.0505 or 617.0503, F.S.

e H23)07

8. |, being appointed the ragistered agent of tha abgue ed-nprporation, am fajj

= 4&'{’

Signature of
Registerad Agent

" REGISTERED AGENT MYST SIGN

9. Names and Streel Addresses of Each Officer andfor Director (Flosida nonprofit corporations must list at least 3 directors)

Titles Officers r::g\lgro fDire«::lors Sol;ﬁfetrA::é?grs Sifrgc?g: City / State / Zip
8877 Collins Avenue,pnt . 901
p/p | ALCIDES BORROTO Champlain Tower North Condo| Surfside, FL 33154

8611 Belle M Dri
e Meade Drive Fort Myers, FL 33908

r\hwn}:ﬁ
ATV

VP/D t MANUEL DEL_ SOL

gk
yavd ?
REINSTATEMENTCOO=©

<</ ~J)

10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this gpplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporatg/name satisfies the requirements of saction 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 gb ng¥qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signa a i made under oath,
‘6éaﬁ0 Goets-uz”

-
SIGNATURE AND TYPED OF PRINTEDNAME OF SIGNING OFFi "' OR MIRECTOR Datd Daytime Phone #

SIGNATURE:




