WJ /"{u

PLE'A§E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QOF STATE F \LED
Secretary of State 1
DIVISION OF CORPORATIONS 05 J“N '22 [\“ HE \
IS 1\ L

CORPORATION
REINSTATEMENT

DOCUMENT # %\1 p\\\hbi'ﬁ <L ORDA

1. Corporation Mame

Alvater Corp. PO0000111183

. N #

2. Principal Cffice Addrass 3. Mailing Office Addrass DT ) O 7.__ O
201 CRANDON BLVD 201 CRANDON BLVD Tl a : VD e
Suite, Apt. #, ete, Suite, Apt. #, etc.

APT 309 APT 309 4. Date Incorporated or Qualitied |

To Do Business in Florida 12/04/2000
City & State City & State 1
KEY BI AYNE. FL KEY BISCAYNE, FL 5. FEI Number Applied For
SC . 651058499 Not Applicable

Zip Country Zip Country 6. ]

33149 USA 33149 UsSA CERTIFICATE OF STATUS DESIRED [ sa{f: o aeuirec

7. Name and Address of Current Registered Agent

Name
LIZABETH F CALVO

Street Address (P.O. Box Number is Not Acceplable)
328 CRANDON BLVD

Suite, Apt. ¥, Etc.

SUITE 226

City State Zip Code
KEY BISCAYNE FL [33149

e above named corporation, am familar with and acgept the obligations of section 607.0505 or 617.0503, F.S.

8. 1, being appointed th

Signatura of

Aegistared Agent pate 6/21/2005

CR2E081 {01/05)

9. Names and Street Addressas of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers f:gg}gro E)irectors %‘frf?:aer:r?dr?osrs Sifrgcag: City / State / Zip
D FEDERICO ALVAREZ 201 CRANDON BLVD APT 309 KEY BISCAYNE FL 33149
=i

NOOSEE03SHS

J

10. | centify that | am an officer or director or the receiver or trustee empowarad to executa this application as provided for in chapter 607 or 617, F.5. [ furthar certity that when filing
this reinstatament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation bave 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 if made under oath.

P

Ao Mfm/ rn % o/ 6/21/2005 305-672-0686

GNATURY AND TYSED OR PRINTED NAME OF SIGNING OFFICER bR DIRECYQ‘ Dalg Paytima Phone #

SIGNATURE:




P)aL»sD,/

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Alyater Corp.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. 450 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

2003 2004 2005

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

By: %‘ _F%‘?‘,_\
Name: Norman Pasquier
Title: Assistant Secretary

Date: /‘Z,l /O)‘“




