! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /d)(‘
RPI:"EI%G)&?HON FLORIDA DEPARTMENT OF STATE N
FOR Jim Smith
m Secretary of State Iy i i o [-.’
DIVISION OF CORPORATIONS ! (LT

1. Corporation Name

DOCUMENT # P01000091887 03 AN 15 PM 1:35

P L

TR

JUAN ALICEA, INC. L

Principal Place of Business Mailing Address

DELTONA FL 32725 DELTONA FL 32725
If above addresses are incorrect In any way, line through incorrect information and enter cofrection below. mz @R “

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd

) , To Do Business in Florida 09/17/2001

S?")%#?Etwéoék 5-/’ /S uéne/;p‘t?#%//#éac&k Sk 5. FEI Number Applied For
_dﬁ?'/ . ;_/y,?é- L ;m -ﬁnilﬁ Vo L ) .e \4;7"3 75 3‘?77 - - | | Not Applicable

les}?zg ?&7 }5 Country .CERTIFICATEOFSTATUS DESIREDw ; or a Ce ate o

Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

et | pR ) R . oty e 2
0 ALICEA, JUAN JR 1409 HOLYHOCK STREET DELTONA FL 32725
D MESA A, JESUA JR 950 SHORTCREST DELTONA FL 32725
D ALICEA, JUAN SR 1410 HOLYHOCK ST DELTONA FL 32725
Qoo lnl aseng g
01/15/03--D1030--005 ##158.75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name o
g
ALICEA, JUAN JR Street Address (P.0. Box Number is Not Acceptabla) g
1409 HOLYHOCK STREET g
DELTONA FL 32725 Suite, Apt. #, Etc. 5]
City State | Zip Code
FL

10. |, being appointed the regist above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s\ SSNATIRE REQUIRED o 1 113[03—

Registered Agent
~J GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 507 or 617, F.8. | iurther certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
awed by the corporation have bean 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 appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

E2EQUIRED \13)ox

WAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




-~

Juan Alicea, Inc.

1409 Hollyhock Street
Deltona, FL. 32725
#P01000091887

January 13, 2003

Florida Dept. of State

Annual Report/Reinstatement Section
PO Box 6327 '
Tallahassee, FL 32314-6327

Dear Sirs:

I .did not received the two prior notices bf UBR. Please accept my filing fee of $150.00 &
$8.75 certificate of status desired.

Juah Alicea




