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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Y020000 24787
ALICIA'S HorE SERuicES, T aC.

2, Principal Office Address
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6. 3:
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7. Name and Address of Current Registered Agent
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B. |, being appointed the refiistgred agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.
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9. Names and Slerdressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
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SIGNATURE:
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Date

10, | certify that | am an officer or director gf the receiver or trustee empowered to execute this application as provided for in chapter 607 or 5§17, F.S. | further certify that when filing
pn for dissolution has been eliminated, the corporaie name satisfies the requirements of section 6067.0401 or 617.0401, F.S., that all fees

owed by the corporation have bgen fid and the names of individuals listed on this form do not quality for an exemnption under section 119.07(3)(i). F.S. The information indicated
e, and my signature shall have the same legal effect as if made under oath.
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June 26, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

Re: Alicia’s Home Services, Inc.

P02000024787
Reinstatement

To Whom It May Concern:

Enclosed find check for $600.00 to pay for the 2003, 2004, 2005 & 2006 Annual Reports.
[ never received the original notice and [ did not know the Corporation had been
dissolved.

Sincerely,

Eleuterio ﬁé/




