R alh | -
: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g FLORIDA DEPARTMENT QF STATE _ o
SN PP Y “T= M Shith T £
FOR™ FILED
FOR ; Secretary of State ¥
REINSTATEMENT DIVISION OF CORPORATIONS 03 JEN -0 PH 2: 1,0
iy TOIT LMD
DOCUMENT # P00000107416
1. Cerporation Name SECRETARY OF ISEI:\:C
' TALLAHASEERE, FLORIDA
ALVESILVA OF AMERICA, INC. -+
Principat Place of Business Mailing Address
gt o gt e A
SUITE 204 SUITE 204
POMPANO BEACH FL 3306% POMPANO BEACH FL 33069 i fmnﬁg,ﬂ e o _
o TP AT e s
REMSTATEMENT o
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ro— .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date incorporated or Qualified
To Do Business in Florida | 1 l 17/2&”
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FE! Number Applied For
City & State City & State ?O —00 [ K Not Applicable
. - 6. 875 Aq oo reg
Zp Country. Zip Country. ERTIFICATE OF STATUS DESIRED or 8 Certificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | et i . owsswerm
CEDP | SALICETTI, VIGILIO J 5751 N.UNIVERSITY DRIVE TAMARAC FL 33321
OVS | CORRIE, RICARDO E 5751 N.UNIVERSITY DRIVE ' TAMARAC FL 33321 ]
SIOOOCESR0 T aas _
HALZA2--01031--004 #7505, 100
8. Name and Address of Current R‘eglstered Agent 9. Name and Address of New Registered Agent
Name . - . s f [
SALICETI, IRGILIO J.  ~—.. . . ... - : Virerlio T Sulicedt’ . 3
Street Address (P.O. Box Numbar is Not Acceptable) . g
3751 NUNIVERSITY DRIVE — HOoRe M Coppeess. O, Soile 20y |3
. TAMARAC FL 33321 Suite, Apt. #, Etc. e &
T ‘ n«—\? Sy 20Y S Zip Cod
Ci tate | Zip Code
S\ Qo o %EQJ\ FL 3069

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 61 7.0505, F.S.

Vi
SIGIAIRE REQUIRED ., 1o(s,]c

Registered Agent

- A—

A

1. | certify that | am an officer or director or:(ereceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form d t quggify for an exemption under section 115.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal b5 under cath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMDT DM Date T T

{



