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1. Corporation Narme

Alexis Marketing ., Inc,

Poiooco 15475 REINSTATEIRENT 230/

2. Principal Office Addrass 3. Mailing Office Address

45065 Beach Blvd._ | bsts Beackh Blud

Suite, Apt. #, etc. Suite, Apt. ¥, &tc. %
3"’& / 4 . gi—e‘ ! 4 Date Incorporated or Qualified /? /‘Q 20 [

To Do Business in Fiorida

City & State City & State

Jacrsenville, FL Jacicsonu e,

£ ‘_' 5. FE) Number Applied For
Not Applicable

Zip

) Gouniry Zip Country 6. w75
Addgitional Fee required
32'2' t {0 :' u S“A' 3 ZZND u S'H’ CERTIFICATE OF STATUS DESIREG D for a Certificate of Slatus

7. Name and Address of Current Registered Agent

e Wilord TheCopm ek
Street Address (P.Q. Box Number is Not Acosptable) 445&5 BéﬂCé BI VG{
Sue, Aot #, B, ?5;{‘& / ‘[

City

State Zip Code

Jacisonvitle_ FL| 32216

Registered Agent ,

8. |, being appointed the regh agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
S @ o 10204
: G — % pate 7 —oL? =0

CRZED81 {01/04)

7 AEGISTEAED AGENT MUST SIGN

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

Titles Officers and/or Directors Officar and/or Director

Name of Stroet Address of Each City / State / Zip

P

WilGrd MCopmice, [f¥T T Lane Igpy, FL 22210

VP [Beiricie MeCopmick. | /7547 Cheews R4 Glen SH /haf;gl_; 32040

Dandire mLCa;emldc, L5017 Tamra Lane. TAY, FL 3221k
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10. | certify that ! am an officer or direcior or the raceiver or frustoe empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

on this appfication is true and accurate, and my signature shall have the same legal effect as If made under oath
SIGNATURE: UU: 1 ol M‘C@l?m (CK O W '%/ J&D«{ %4{@(9 0820

this reinstatement application, the reason for dissolution: has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., 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 undet section 119.07(3)(#), F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME ER OR DIREETOR Daytime Phane #




