. ; '.1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . *
FLORIDA DEPARTMENT OF STATE [:' ! ‘! E: D e
CORPORATION Jim Smith h S, N
NENOREMENS Y Secretary of State

DIVISION OF CORPORATIONS 02 KOY -& PH |- ok

DOCUMENT # FDI0O000O 1507

1. Comporation Name

L . - . - -

Alta Moda of Orlando, Inc.

2. Principal Office Address "} 3. Mailing Office Address |
1231 N. Orange Avenue 1231 N. Orange Avenue m ' U B R %
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorparated or Qualified
To Do Business in Fiorida 01/19/2001
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City & State Cily & State s
. FEI Numbar Applied For
gnando, FL Orland, FL -~ 593697764 Not Apicabs

2p Country Zip 6. 78
$8.75 additional Fea requires
32804 USA . 3280‘4 CERTIFICATE OF STATUS DESIRED E] for a Certiticate of Status
e — .
: 7. Name and Addross of Current Registerod Agent
Name -
Phillip Resado

Sireet Add P.0. Box Number is Not Acceptabl
resa umers piatie) 1231 N. Orange Avenue

F

Suite, Apt. #, Ete. 7~

8. 1, baing appointed the registered agent corporation, ith and accept the obligations of section 607 0505 or 617.0503, F.S.

11/05/2002

CR2E081 (/01)

REGISTERED AGENT MUST SIc—"

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

Titters Officers :.raad";?)rolf)iredors mr?:d?osrsg::&h City / State / Zip
D Phillip Rosado 1231 N. Orange Avenue Orlando, FL 32804
E Eileen Rosado 1231 N. Orange Avenue Orlando, FL. 32804
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10. 1 certify that | am an officer or director or the receiver or frustze empowered to execute this application as provided for in chapter 607 or 617, F.S. I further catify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats kisted on this form do not qualify for an exemption under saction 119,07(3)(i}. F.5. The information indicated
on this application is true and accurate, and my signa Rehiegat-gifect as if made under oath.

11/05/2002 407-228-4555
ﬁmmzmmm;mﬁmmswmmm&m Date Daytime Phone #




Altamoda of Orlando, Inc.

1231 N. Orange Avenue « Orlando, FL 32804
Tel: (407_) 228-4555 « Fax: (407481-2236

Octqber 30, 2002

To whom it may concern:

\

"7 This"is to inform you that as of this date we have not received the-annual unified-

business report and have just received a Certificate of Administrative Dissolution or
Revocation .

Enclosed please find our reinstatement form along with a 150.00 check. Please make the
proper changes with our correct information so that this will not be a problem in the

future.

if you need any further information please feel free to contact me at the number or
address provided above.

Sincerely,

Phillip Rosado
President




