PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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ST FLORIDA DEPARTMENT OF STATE
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. (\_ﬁlenda E. Hood
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS
Sl:l.‘i;l“'l Faley 1 \
DOCUMENT # P0O00001 1 6247 ALLANASSEE, po Al E
1. Corparation Name ' LOR}DA
ALEXIS CAPITAL GROUP, INC.
Principal Piace of Business Mailing Address
4T W-CHEROKEE-RD— G- W-GHEROKEE-RE-
QT AT ATR 7
If above addresses are incorrect in any way, line through incorract information and enter correction below. REQ# ﬁ&‘}‘, ii L 4 a i & “ ‘_ O
2. New Principal Oftlce Addregs, if Applicable 3. New Mailing Office, Address If Applicable 4. Date Incorporated or Qualified e S
35¢c¥ i Sanh q,qo Sf-,f(g 356§ w San IMO {-(({" To Do Business in Florida 12/15/2000
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State City & State 59-3687358 Not Apgil
pplicable
Tampa |, FL mM.o» , FL 5 - _
Fip Country Count . $8.75 Additional Fee required
336J~ ﬂ 3? 6 J_e, Ug CEATIFICATE OF STATUS DESIRED [ ] [Py S

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

Tl | o 3 S e Sheaer 4 o5t 2
DP ROSE, PHILLIP C 4715 W CHEROKEE RD TAMPA FL 33629
Dvs ROSE, PHILLIP C 4715 W CHEROKEE RD TAMPA FL 33629
A
VN S4O0024 10035
10/27/703--01006--018  #150,00
]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
REA' PHYLLIS W Street Address (P.O. Box umber s Not Acceptable}
4HAS-W-EHEROREE-RD $508 . Sond 6.9 ot
TAMPA-FL-33629 Suite, Apt. #, Ete.
City . State | Zip Code
Hmrn FL| 73629

Signature of

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0508, F.S.

Date

Registerad Agent 7

REGISTERED AGENT MUST
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SIGNATURE:

R ’M\“\

2PEIEYE: Roce

11, | certify that | am an officer or director or the recsiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satigfies the requiraments 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.8. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

16-22-07  pz-881-1370

SIGNATURE AND “PED OR PRINTED NAME OF 5IGNING OFFICER O DIRECTOR -

Data Daytime Phone #

CR2E040 (7/03)
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Florida Department of State October 20, 2003
Glenda E. Hood '
Secretary of State

Division of Corporations
P.O Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Let this letter serve as notification to the Secretary of State, Glenda E. Hood, that Alexis
Capital Group, Inc. did not receive the prior uniform business report (UBR) notices. We
have included the completed Application for Reinstatement and the filing fee of $150.00
for a for-profit corporation. If you have any questions, please call me directly. I can be
reached at 813-831-7370 extension #3.

Sincerely, "~

Phillip C. Rode
President
Alexis Capital Group, Inc.

8508 H Santiago Street, Tampa, F1, 83606 # Phone: (813) 831-7870 ¢ Faz: (813) 887-5244 ¢ Email: info@aleriscapitalcom



