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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ]EI_\)I:D

FLORIDA DEPARTMENT OF STATE 0
CORPORATION : Jim Smith 20EC 31 BMI0: 9q
REINSTATEMENT Secretary of State SEC '
' DIVISION OF CORPORATIONS -CRETARY OF STATE
© TALLAHASSEE TR
DOCUMENT # P00000110291 L
1. Corparation Name
ALF HOLDINGS, INC.
2. Principal Ofice Address 3. Mailing Office Address ' TF!— nj-\.r:j"?'i‘;—: -—..“; < —' 51[] & { - 0
P.O. Box 814833 Al cd - duiladrure, d Hz:*t:.m
Suite, Apt. #, etc. Suite, Apt. #, etc, }
4, Date Incorporated of Qualified I
" To Do Business In Flarida 11/29/2000
City & State Cily & State - |
. . 8. FEl Number Applied For
Hollywood, Florida
ollyw 65-1068065 Not Applicable
Zip | Country Zip Country ] 5. - N ]
33081-4833 | USA , CERTIFICATE OF STATUS DESIRED (7] KAipii il

7. Namae and Address of Current Registered Agent

Narme
Norman J. Ginsparg

Street Addrass (P.0. Box Number is Nol Acceptable) FLANS TS P =17

111 iscayne Blvd. e,y e
90 Biscayne 1/ AR~ G2R--T106 el 5fa, 7
Suite, Apt, #, Etc.
North Tower
City . . : State Zip Code
No. Miami FL 33181
8. |, being appointed the registered agent of the ] ed corgeration, am famili ¥ a’ﬁ&’;;:cept the obligations of section 607.0505 or 617.0503, F .8,
Signature of W 12/13/02
Ragistered Agent Date
REGISTERERZA@ENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)

Titles Officers r;'?g}gro If:)iremors Sotgt?:e!r?rfg?gf Sifrscggr: City / State / Zip
P Esformes, Morris | 3737 W. Arthur Avenue Lincolnwood, Il. 60712
VIS Esformes, Philip 3737 W. Arthur Avenue Lincolnwood, Il. 60712

10, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.S., that ali fees
owed by the corporation have baen paid and the namaes of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application istﬂ and accurate, and my signature shajl hava the same legal effect as if made under oath.
. hilip Esformes 121302 305-298-2665
SIGNATURE: L/ \/{‘ Philip E 02
SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

bt

CR2E0B1 {9/01)



