N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&LE%RM.
. . x FLORIDA QEPARTMENT OF STATE
4.-CORPORATION erine Harris 02 JUN 19 AMI11:03

b

RE:
2

5

B ry of State

DIVISION OF CORPORATIONS

DOCUMENT# Pl 0008 42 357

1. Corporation Name
AKSHar  Of SouTHwE
D/B/A ALA  DISCousT

SECRETARY OF STATE
TALUAHASSEE  FLORIDA

i FLor/P# TMC-
5 f
prepnddis 14/ SON0NSATISZI——4
~06/25/02--01063--021
exwe150,00  ##9150.00

3. Mailing Office Address

Srifo CENMTRAC

2. Principal Office Address
12558 Lolksrr BEYD

& 3 #Y*

Suite, Apt. #, etc. Suite, Apt. #, etc.

[
o/ 4, Date Incorporated or Qualified

To Do Business in Florida

tf—26-0 /

City & State

8. FEI Number Applied For

NACLES Fe

S~ (/413 ”

City & State
8.75 Additional Fes r-eq'ui%éd"

FT- MmYEs &
Zip Country
3 3 70( U 5 A GICERTIFICATE OF STATUS DESIRED [] s for » Cerificate of Status
o el TR X . .

7. Name and Address of Current Registerod Agent
Name

ARVIMD P PATEC

Street Address (PO. Box Number is Not Acceptable)

IFYs  CERTRAC  ACE
Suite, Apt. #, Elc,
: L6/

Not Applicable

Country

® 3L s A

City

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obliga

K

Signature of
Registered Agent

{L ~l2-0%

Date

= REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

FEW6  CEATREC AF

Name of
Officers and/or Directors

P lpeunp P PATEC

Titles City / State / Zip

FT meesds, [ 3350/

10. f certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

{

GR2E081 (9/01)

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 been paid and the nam
on this application is true and accyrate, and my signa

es of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S.The information indicated
ture shall have the same legal effect as if made under oath.

SIGNATURE: X

DRVIND DATEL . b—ir-on 97— G35~ 3C30

SIGNATURE XND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




