PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATICNS

1. Corporation Name

THE

DOCUMENT# D 00000 | {128 ]

ALLEGRO “5PA__TNC.

2. Principal Office Address - No P.O. Box #

7592 Nayarre Pku}u

3. Mailing Office Address

770 ok LHal

Suite, Apt. #, etc.

jw&o? 0]

Suite, Apt. #, efc.

CR2E081 (1/07)

City & State

N ay arre

City & State

Nnavares FL.

4. Date Incorporated or Qualified
To Do Business in Florida

-G —RO00D

5. FEI Number

FL.
Country

Zip

325 (ol, LS

I 5T e

59-3L5 295

Applied For

Not Applicable

Coum&

Lo

6.
CERTIFICATE OF STATUS DESIRED)

7. Name and Address of Current Registered Agent

Name

bere

T'm /)t’.f? /c../(f‘_

Street Address {P.0. Box Number is Not Acceptable)

74953 NAvaree

P/LH.)LJJ

Suite, Apt. #, Ete, .
j LMJ' e A D

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
ara certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

City State Zip Code “:- ] i
Naynree FL| 32500 3 asann 7
8. |, being appointed the regi . am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Qj/7/>17

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer andfor Director

City f State / Zip

P | Maetinn

Y

@//E?FO

Liere Timberlclke

7553 Nnveere P/cm,, %20

N avaree ’FL. 3 A58

7552 N averre Pho, #20

Navagre L 32l

REINSTATEMENT 75~

1 ol //\
2 Strgfo7

~J

on this application Is true and

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 further cerlify that when filing
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 beey paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

37/ 7 (03571973

Date

Dayuma Phona #




