PLEASE READ ALL INSTRUCGTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT '_-

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A 250 5\[5 dews

\‘

010000914 |

Tric.

2. v"ﬂncupal Office Address

700 3w 274wt

3. Maiting Office Address

701 sw 27 Awe

Suite, Apt. #, etc.

940

Suite, Apt. #, etc.

A
‘oE.;,»“r_u\[‘Y

OF SIATE

TALLAMASEES. FLORIDA

g’"\

5“5,53 {ER ";’

UoATER

ool I T e T Y e
U%f”ﬂxﬂ%~»ﬂlﬂr ~-1315

F¥500, 10

440

4. Date Incorporated or Qualified
To Do Business in Florida

j0 /oy lzvoz—

City & State City & State N _
~ e - - e a e Tz - T 5. FEI'Number Applied For |
M'CO\'M»\;\, - m,\(_‘)wV\al = - IH - / 9171 3 9‘/ 9 Not Applicable
Zip Country Zip Country 7
33135 23135 ws " CERTFICATE OF STATUS DESIRED [ = Raa
— ——r—

7. Name and Address of Current Registered Agent

Name

Sty {50&7\\«\

J00 Sw

Street Address (P.O. Box Number is Mot Acceptabile)

2% AvP

Suite, Apt. #, Etc.

74O

City - '
YV\ NOAW

State

FL

Zip Code

23125

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named ¢

Date

oration, am familiar with and accept the obligations of section 607.0505 or 617.06503, F.S.

G /ae /0

/ - REGISTERED AGENT MUST SIGN

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

200 S0 27*‘«"“31,6 o0

; Name of Street Address of Each . \
Titles Officers and/or Directors Officer and /or Director City / State / Zip
—(' T =\ L ~ ) f \ e Al - .

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 ar 617, F.S. | further cerlify that when fling
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements 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 secticn 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

St RE AND TYRER-OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J

R EEY

CRZE081 (10/02)



FLORIDA DEPARTMENT OF STATE -

Glenda E. Hood = |
Secretary of State

September 4, 2003 '

-

b

PR

ALEGRO SYSTEMS INC.
701 sw 27th ave suite 940
MIAMI, FL 33135
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SUBJECT: ALEGRO SYSTEMS INC.
Ref. Number: P01000021491

Upon receipt of your letter and/or check(s) totaling ‘60 00, no document was
found. Please send your document with any fees du/

s,,
Division of Corporations !
P.O. Box 6327 i
Tallahassee, FL 32314 '

Please return a copy of this letter to ensure your money is properly credited.
The total amount due to reinstate is $300.00. '

Only applications approved by the Department of State are acceptable. Piease
complete the enclosed approved application and return it to our office.

Please return your document, along with a copy of this Iettef, within 60 days or
your filing will be considered abandoned.

- 7If you: have™any questions™ concerning’ the*filing~of-your*document; please call===-=—
(850) 245-6059. ,

Justin M Shivers :
Document Specialist Letter Number: 903A00049301
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