4

2005 FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # P01000088006 i;';'.' ;‘5 E;‘ D
1. Entity Name I [ -
ALPHA LAND SURVEYING, INC. _
05 8PR 22 PH 1: 08
Principal Place of Business Mailing Address . u" t‘ -‘,-'!-‘. F\ Y DF S TATE
2909 BRONCO LANE P O BOX 971577 LLAHASSEE,
ORLANDO, FL 32822 MIEMI, FL SEE. FLORIDA
SEEES S IVERFWAC NI RN
Suite, Apt. #, elc. Suite, Apt. &, etc. 04452005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-1137955 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ggsqa‘::ém"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registeted Agent
Name i
LOZANO, RAUL
2909 BRONCO LLANE Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32822
City FL l Zin Code

8. The above named entily submjis this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaWe gent.
SIGNATURE

Signature. Npo% prirted nama of tegistered agent and fite if applicabla. (NOTE: Rugistered Agant signature required when relnstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!II FEE 15 $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beleta TITLE I Change [T Addition
NAME LOZANG, RAUL NAME SOOCIS 4 2 ] S o
STREET ADBRESS | 2809 BRONCO LANE STREET ADDRESS Tl L S} e
i A |l b dl -
crv-st-2¢ | ORLANDO, FL 32822 om-sre 05/10/05-—-0104--015  #+300. 00
me O petete TIiLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS reram e ; 7(
ST 5l RO TITIT A E s s e e ey \,’
CITY-ST-21P CITY-81-8p -;‘E X :,,'"g . l“ .. \r ) . '- Fe O ——— Dv_
TITLE D Delete TITLE PO aTu LW U Ll T e h ey Ej [:j[}hanqe D Addition
NAME NAME TR TS T ey iy
STREET ADDRESS STREET ADDRESS
Ciy-§T-29 CImy-$i-2p
TITLE ' [J Delete TITLE O Change 2] Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITV-ST-2P
TME [ Delete TLE CIcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-S1-2IP Ghy-S1-21p
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§i3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachment with 2n address, with all ather like empowered.

SIGNATURE: M 4%/8/05 305-255-25()

SIGNATURF AND TYPED QR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Davel Daytime Phone #

/




