L.y

-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Eﬁi@ﬁl
CORPORATION #2 FLORIDA DEPARTMENT OF STATE q M T 5
REINSTATEMENT 2 Secretary of State 03 JUN 19 Al 7: 95

DIVISION OF CORPORATIONS

SECRETERY OF STATE

TALLAMASSEE, FLORIDA
DOCUMENT # P01000044253

1. Corporation Nama

ALLIANCE PROCESSING RESOURCE, INC.

2. Principal Office Address 3. Mailing Office Address ?5%7;[; TEFE I—EEE\% { 0 -1)
141 EAST PARK DRIVE 141 EAST PARK DRIVE “ ] oL~
[ e S S e
Suite, Apt. #, efc. Suite, Apt. ¥, etc. _
4. D d or Qualified
To Do Businass in Forida 05/02/01
City & State City & State | ; :
S. FEINumber Applied For
CELEBRATION, FL CELEBRATION, FL NONE Mot Ao
Zip Country Zip Country 6.
34747 OSCEOLA 34747 OSCEOLA CERTIFICATE OF STATUS DESIRED [ P ;
A
' 7. Name and Address of Current Registered Agent
Name e T T W A ~~i ‘
CARLA DELOACH BRYANT T T B e 1 d =
Street Add (P.O. Box Number is Not A table) !
et T, P ThRrR TR 1201 SOUTH ORLANDO AVENUE
Suite, Apt. #, EtC.
' SUITE 350
Ci Stat Zip Cod
" WINTER PARK FL | 32789
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
‘I Signatura of f .
-Registarad Agent 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)
Tites Officers ':gg}%ro fDire(:tms _— gfri?ceetr'q:r?dr?grs S:rsgg: City / State / Zip
P CASEY DELOACH 1342 CAMPBELL STF'%EE? ) ORLAI;JDO, i:L 32806
Vv THOMAS POULIOT 141 EASTPARK DRIVE CELEEBRATION, FL 32747
S DAVID DELOACH 1342 CAMPBELL STREET ORLANDO, FL 32806

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

L5 05 AL gy B el

SIGNATURE:

isxcnk_a,& AND T}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phona #

T

CR2E081 (10/02)



