PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &ik»,  FLORIDA DEPARTMENT OF STATE
FOR AR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS -0

DOCUMENT # P00000068562

1. Corporation Name

AL
1 CONSORTIUM, INC. Lj:“ i
-3
Principal Place of Business Mailing Address
el el LR
MERRITT 1SLAND FL 32952 MERRITT ISLAND FL 32952 @ .

If above addresses are incorrect in any way, line through incorrect information and enter £recycn below. Df;)@-lal ’ 07— c?(D?b OO ‘i | 50

2. New Principal Offica Address, If Applicable 3. New Mailing Office Addres ),m'..‘}""‘ cable 4. Date Incorporated or Quallfied

To Do Business in Florida 07/14/2000

Suite, Apt. #, etc. Suite, Apt. #, etc,
/ 5. FEI Number Applied For

City & stﬂ“/ o s S‘m/ - Not Applicabie
_ 6. 5 ) al Fee required
ZV Country Z'V Country CERTIFICATE OF STATUS DESIRED [T [ of Sta

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

o | . ommge 4
D UBL, THOMAS M 1248 POTOMAC DR MERRITT ISLAND FL 32952

W\, Thomas M, \2M8 Rgtommc Dw . el Tt d L3295
Zaldin , Donnt R . (4615 Lkl Vvee Run [ harand 2.00

?
Ry

S Judl Resella TS, 1248 Sowee Db Peee W aud Tz 2952
N Rodoin Denas R . mig ) A Ve R Ammsh\aﬂ&Z.Z_onL

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name

UBL, THOMAS M - Street Address (P.O. Box Number is Not Accept,
1248 POTOMAC DR - Bo /w‘*‘

MERRITT ISLAND FL 32952 Suite, Apt. ¥, Eic,
; - - CiV / ?’Ftalti Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

7 HEQUIRED

REGISTERED AGENT MUST SIGN

Sigrature of
Registered Age)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
owaed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made undar oath.

SIGNATURE: /22 2o a5 77/ ﬁmﬁﬁﬁ@ /QA///?/ (33_/,/9‘:5-‘/"4529

gt

SIGNATURE AND TYPE‘KOR F"FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




