- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION FLORIDA DEPARTMENT OF STATE F \LED 3\
Secretary of State g
REINSTATEMENT DIVISION OF CORPORATIONS 05 WR 16 T

;,‘\u‘ i "‘~ ' ‘EJ OR“)R
DOCUMENT # 200/ 00CO 48759 SRS

1. Corporation Name
Alden Group, Inc.

2. Principal Office Address 3. Mailing Office Address . - ﬂ ro < I o
6559 NW 128th Way - 6559 NW 128th Way B ENSTATEE\WEE@’E - 2%
Suite, Apt. #, efc. ' Suite, Apt. #, etc. =
. 4. Date Incorporated or Qualified ' 111"
: To Do Business in Fiorida 5-10-01
City & Stale City & State - l
Parkiand, FL. | s FEI Number Applied For
Parkland, FL. 651131842 Not Applicable
Zip Country Zip Country 6. $8.75
33076 United States 33076 United States CERTIFCATE OF STATUS DESIRED (] RSASSws S
N L

7. Name and Address of Current Registered Agent

Namg .
Craig Mitchell
Street Address {P.O. Box Number is Not Acceptable)}

6559 NW 128th Way

Suite, Apt. #, Etc.
F(.;ity State Zip Code
arkland
, N FL 33076 R
v, 8
8. i, being appointed the registered age, e above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. =
. - -
Signature of ¢l H iy 2
Registered Agent 2 MrrCe=c L Date _3-15-05 &
[V REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . .
Titles Officers and for Directors Officer and/for Director City / State / Zip
P Craig Mitchell 6559 NW 128th Way Parkland, FL. 33076

_BEROOA3 1 ET0Es
N3 == =1 T #X1050L00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further centify that when filing
this rainstatement 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, i 6 rjames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is {rue apd gcolrate, ang Eignature shall have the same legal effect as if made under oath.

SIGNATURE: . KZ/?//; ML 3-15-05 954-895-2595
SIGNATURE ANECTYEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
_




