PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

& Jim Smith
FOR g Secretary of State ]

REINSTAZEME LEi DIVISION OF CORPORATIONS = g_ iy

DOCUMENT # PO0000060691 .

1. Comoration Name o 5: bE

ALCEN ENTERTAINMENT, INC. e
L i_ﬂ'{?;ﬂt"

Principal Flace of Busingss Mailing Address -RIUA

e T R

MiAMI FL 33196 MIAM! FL 33196

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida w122/2000
Suite, Apt. #, elc, Sujse, Apt. £ et H,(//
#d’ 34’ 23 (,(j {47 JimcE |5 FEINumber 65-1020993 Aopied For
Chy & State i City & State - : T =Ty )
m {i Mi , F(’ - . Not Applicable
i i ’ 8.75 Additional £ i
Zip Country 2'35 3(9 L Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Officars Strest Address of Each ) )
1Tnle(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PD ALVA-CENTURION, JOSE L 9839 S.W.1 47TH PLACE MIAMI FL 33136
VD ALVA-CENTURION, CARLOS E 9839 S.W.1 47TH PLACE MIAMI FL 33196
COOOR7Fa=187
11404 /0711 10 e 13T [y I
G B S =& ") W hTRT T homd = | L]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ALVA-CENTURION, JOSE L= ~-- - -~ T T e
9639 S.W.1 47TH PLACE 7039 S
MIAMI FL 33196 Sge. Apl, #c,iElc.ﬁ LJ \{‘7 Iﬁ(C&

“Mian FL (33796

Q named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointed the registered agent of the abg

A/v AKIURE REQUIRED 030~ 2002
~ ./ /  REGISPERED AGENT MUST SIGN

11. i certify that | am Mtor r the recgifer oM[ustee arpowered to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for digsolution Rys been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corperation have been paig and thdynames of\ndividuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated

; b I kil have the same legal effect as if made under oath.

Signature of
Registered Agent

fa{so/oz.. (-Z,o_sf) 388460

Date ) Daylime Phone #

CR2E040 (8/02}




”

"Alcen Entertainment, Inc
9839 SW 147Place
Miami, FL 33196

October 30, 2002

Florida Department of State
Jim Smith

Secretary of State
Division of Corporations

Dear Sir,

Enclosed please find an Application for Reinstatement and a check for $150.00 related to
our corporation. We have not received the two previous Uniform Business Reports and
we believe this is due to an error in the mailing address you are using. There is an extra
blank space after the first digit of the street number The enclosed application has a
correct way to wyite the address.




