PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000068957

1. Corporation Name

A.L.P. ENTERPRISES, INC.

Principal Place of Business

2001 NO DIXIE HWY
SUITE D
POMPANO BEACH FL 33060

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

Mailing Address

2001 NO DIXIE HWY

SURE D
POMPANO BEACH FL 33060

—

FILED
020CT25 PH 2:20

SECRETARY OF STATE
TALLARASSEE. FLORIDA

AR AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07“7’2“]
Suite, Apt. #, etc. Suite, Apt. #, etc.
§. FEI Number Applied For
_Chy & Stata City & State ) 65-1030511 .- Not Applicable
7 Country Zp Country -8 $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED (] tor a Certificate of Status

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

Name of Officers

Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 2 City / State / Zip
PVST | PADILLA, ALBERTO 2001 NO DIXIE HWY STE D POMPANO BEACH FL 33060
D PADILLA, ALBERTO 2001 NO DiXIE HWY STE D POMPANO BEACH FL 33060
q :‘\3 v SOONOSSaSFED
“l \ 10/25/02—-01075--003  ##150. (00
)
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:(:)D‘luh;g' SﬁEERJﬁY - Street Address (P.Q. Box Number is Not Accepiable)
SUMED Suite, Apt, #, Etc.
POMPANOQ BEACH FL 33060

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above na

SXG

Signature of
Registered Agent

NAURE ReQU

d corporation, am familiar with and accept the oblig

RED

ations of Section 607.0505, F.S. or 617.0505, F.S.

J0-27-02.

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustse empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filirng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 do not qualify for an exemption under section 119.07(3)(i), F.3. The information indicated
on this application is true and acgurate, agfl my signature shall have the same legal effect as if made under oath.

SIGNATURE: S n

i0-727-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRPED4D (B/02)



Tannen, Reeber & Associates, Inc.
Y4

Qctober 23, 2002

RE: A.L.P. Enterprises, Inc.

2001 North Dixie Highway
Suite D
Pompano Beach, Florida 33060

65-1030511
PO0000068957

To Whom It May Concern:

Please be adviééd that my client, A.L.P. Enterprises, received this letter of administrative
dissolution. This was the only letter that was received. I know for a fact that a lot of
businesses have had the same problem,

Enclosed is a check in the amount of $150.00 for the annual report. Hopefully, you will
accept this and re-instate A.L.P. Enterprises.

Please call me if you have any questions.

Sincerely, ‘ -

Dennis Reeber

27;.’4 University Drive Coral Springs Florida 33065-5100
Office(954)227-1061 . Fax(954)227-8089



