PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3. FLORIDA DEPARTMENT OF STATE
3 Secretary of State FILED

DIVISION OF CORPORATIONS
04 DEC 22 py 35
DOCUMENT # DO10O00 305k ' SECRET A "

1. Corporation Name 'ALLA”""\ i

i
1‘5; Resouttrs, Ine . L0

I

CORPORATION
REINSTATEMENT

.
)

£

J
Y

it

CD-T

ﬁ . i\
'l'-

2 onerial oo termmia o) [HERNSTATEMENT 0304

Suite, Apt. #, etc. Suite, Apt. ¥, elc,
4. Date incorporatad or Qualified
To Do Business in Florida G ]Zl [D ! I
City & State - City & State B = - . S - - l -
5. FEI Number Applied For
Tqmpa- FL TC\ Y pa\r[" 5% 25loqq 5 Nat Applicabls
Zip Country Zip Country

$8.75 Additional Fee required
CEH'THCATE OF STATUS DESIRED D tor a Certiticate of Status

233N US 32035 Uus |

7. Name and Address of Current Registored Agent

Joseph B. Moort

Street Address (P.0. Box Number i3 Not ) *:" ||"|‘_"_‘|4 o | 1 El
12310 _Mewynoniad \tuox! 12.!92;'04—-01[1?:-{ OE #+
Suite, Apt. #, Etc.

City ___— State Zip Code

8. 1, being appointed the registered agent of the abowe named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Aeored aget JM 577/&77& bato |zjl7jo+

REGISTERED AGENT MUST SIGN

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

Name of Sueet Address of Each y
Tites Officors and/or Directors Officer and/or Director Gty / State / Zip

Qﬂfs. 'Sosui)h 2. Moore \azl_owmmmjal I-Luup! _ﬂmpa._EL 33035

10, | centify that | am an cfficer or director or the recaiver or trusioe empowered ko executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason tor dissolution has been eliminated, the corporate name satisfes the requirements of gaction 607.0401 or 817.0401, F.S., that all foes
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 infonmation indicated
on this application is trse and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: M ﬂfm Tﬁﬂnlnﬁ' ioore. lZ—\ﬂ \,D"\ %12-339-4570

mnmmm NAMEOF SIGNING OFRCER OR DIRECTOR Date Daytme Phone #

CR2EDB1 {01/04)



