'—'AI
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.
CORPORATION r& » FLORIDA DEPARTMENT OF STATE —
_ REINSTATEMENT Secretary of State F ! L [l D

DIVISION OF CORPORATIONS

07 MG 22 w1 13 4q

DOCUMENT # P01000055891 SECRETARY OF STATE
1. Corporation Name T"‘LLA”:\S(}::. FLORID}:

ALESCO, CORP.

2. Principal Office Address - No P.O. Box # . Mailing Office Address

3
2003 SW 143 PLACE {2003 SW 143 PLACE CR2ECSY (1/07)

Suits, Apt. #, etc. Suite, Apt. 4, etc.

4. Date| ted or Qualified
To bo Busness i Floida . 06/06/2001
City & State City & State

MIAMI, FLORIDA MIAMI, FLORIDA BEHAA097 Poptes For

Country Country

Not Applicable
Zié Zip 6. ;
3175 33175 CERTIFICATE OF STATUS DESIRED]__] Nt

7. Name and Address of Current Registered Agent

ifﬂQDSAY DUNKLEY The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ"fmﬁ’ﬁ&ﬁmm@‘ WBENTAGE RD the prior notices. By checking this box, you

are certifying the prior notices were not

g'[‘_’jﬁ"éeﬁo'] recaived and requesting the reinstatement

_ : fee be waived.
MiIAMI LAKES FL 33018

’
8. |, being appointed the r of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
W

Signature of
Registered Agent Date 08/15/2007
/ N REGISTERED AGENT MUST SIGN
9. Names and Strest Addl;g{sas of Each Cfficer andfor Director (Florida nonprofit corporations must Kist at least 3 directors)
Tites Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and for Director

M ALEJANDRO R. SOUTO |2003 SW 143 PLACE MIAMI, FLORIDA 33175

P AIME SOUTO 2003 SW 143 PLACE MIAMI, FLORIDA 33175

Orn/—\
O }

T
REINSTATEMENT DS~
I S U]

R R N e i et

821 ANT--000A--111 4 #4500, 100

10. 1 certity that | am an officer or director or the receiver or trustee empowaerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all {ees
owed by the corporation havae been paid and the names of Jndlviduiﬂh}? on this form do not qualify for an exemption contained in Chapter 119, F.S. The informatlon indicated

on this application is true and a te, gnd my signature shall havg'the shme legal effect as if made under oath.
SIGNATURE: */% (Q% 08/15/2007

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




