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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLOR!IDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000056659

1. Corporation Name

ALFA CONSTRUCTION, INC

2. Principal Office Address

3. Malling Office Address
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5137 VIOLET LN 5137 VIOLET LN 04/ ﬂ -ifﬂ4 Dm b LlL, a¥900. 10
Suite, Apt. #, etc. Suite, Apt. #, ete. —
4. Date Incorporated or Qualified
To Do Business in Florida (06/04/2001

City & State City & State 5

KISS[MMEE, FL « FEI Number Applied For
KISSIMMEE, FL 59.3726481 Ty
Zip Country Zip Country 6.
34758 USA 34758 USA CERTIFICATE OF STATUS DESIRED [] Additiona P

7. Name and Address of Current Registered Agent

Name
CLARA | OSORIO

Streat Address (P.O. Box Number is Not Acceptable)
11455 S, ORANGE BLOSSOM TRL

™

gELANDO

State

FL

Zip Code
32837

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

(Doral Cporv

4/s7/0¢

Dats

REGISTERED AGENT MUST SIGN

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

Nama of

Street Address of Each

Tites Officers and/or Directors OCfficer and /or Directar City / State / Zip
P JOSE E CACERES 5137 VIOLET LN KISSIMMEE, FL 34758
VP EVER CACERES 5137 VIOLET LN KISSIMMEE, FL 34758

10. | certify that ! am an officer or director or 1he receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement appfication, the reason tor dissolution has been eliminated, the corparate 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 section 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/%

Jose € Caceres

y/f/w (321624 $12>

B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 {01/04)
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-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000056659

1. Corporation Name

ALFA CONSTRUCTION, INC

2. Principal Office Address 3, Mailing Oflice Agdress

5137 VIOLET LN 5137 VIOLET LN

Suite, Apt. ¥, etc, Suite, Apt. #, elg,

' 4, Date Incorporatad or Qualitied
S — To Do Business in Florida Q5/04/2001
City & State ‘ijf'& State -
KISSIMMEE, FL KISSIMMEE, FL Saaraa | :pf':: IF°'bI
B ol Applicable
2Zip Counlry Zip Ceuntry . ST ek Uy BAREUR
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7. Nama and Address of Current Registered Agent

Name

CLARA [ OSORIO
Streel Addrass (P.O. Box Number is Not Acceplabla)
11455 S. ORANGE BLOSSOM TRL
SStIJi!]ETAEDhF, Ete.
Slate Zip Coda

Cig - . -
ORLANDO FL | 32837

8. | being appoinled tha registered agent of the above named corporation, am lamiliar with and accepl the obiigations ol section 607.0505 of 617.0503, F.5.

Signatura of % J@M / /6 ’
Registerad Agent - o Dala Z oy f!

REGISTERED AGENT MUST SIGN

CHIEORS (DAl

9. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit cerporatians must list at least 3 direciors)

Tities Nama of Street Address of Eagh

Oftigers and/or Directors Ofticer and for Oirector City / State / Zip
P JOSE E CACERES 5137 VIOLET LN KISSIMMEE, FL 34758
VP EVER CACERES 5137 VIOLET LN KISSIMMEE, FL 34758

T

10. | certity that ) am an oificer or director or the receiver or lrustea empowered to exezute this application as provided for in chapter 507 or 817, F.S, | further certity that vhen filing
this reinstatemant applicatior, the reason lor dissolution has been eliminated, the corporate name satislies Ihe requiremants of socticn 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listad on this form do not quality for an exemplion under section 118.07(3)i), F.S, The informalien indicated
on tnis application fs true and aceurate, and my signature shall have the same legal eflect as il made under oath,

”./ 4“"/"" _//_( ~ N ; - e » e .
SIGNATURE; __ o= =2 = Jose & Cdceres gl (321) 024~ S19

T SIGNATURE AND TYPED_EJH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Ds'e Daytime Phong »




