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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
]
CORPORATION FLORIDA DEPARTMENT OF STATE
REINST ATEMENT Secretary of State
I DIVISION OF CORPORATIONS
DOCUMENT # P02000050762
1. Corporation Name
FOUR SEASONS ALF, INC.
; 3mnn4333
2, Prncipal Office Address 3. Mailing Office Address 05425 34--01037-~01:
5080 WAYSIDE DR SAME P
Suiter, Apt. #, atc. ' Suite, Apt. ¥, etc. . @ E= H I’}“ﬁ o p H Eﬁ i,
' 4. Date Incorporated or Qualified eeaSamamiiersos
To Do Business in Florida
City & State ' City & State —
" . o= ) - _— -vw | B, FE! Number -~ =~ - .= | —|Applied For~- .
SANFORDFL 020597154 Not Appiatie
Zip Country Zip Country 6.
32771 ; CERTIFICATE OF S5TATUS DESIRED

7. Name and Address of Current Registered Agent

Name .
CARLOS, CARVIZ

Straet Addressé P.0. Box Number is Not Acceptable)
5080 WAYSIDE DR

Suite, Apt. #, Ete.

City ‘ State | Zip Code
SANFORD FL | 32771

8. |, being appointed ti'le registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.S.
Signéture of ( § / a / C)-—
Registerad Agent Q\_/\ s >< Date - ’ Q
‘REGISTERED AGENT MUST SIGN ‘
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must 4ist &t least 3 directors)
¥ Name of Street Address of Each i .
Tiles Officers ang/or Directors . Officer and/or Director Gity / State / Zip
PD CARLOS, CARVIZ 5080 WAYSIDE DR SANFORD, FL 32771

STD CARLOS, JOYCELYN 5080 WAYSIDE DR SANFORD FL 32771

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided far in chapter 607 or 617, F.5. | furthar certify that when filing
this reinstatement apphcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporauon have been paid and the names of individuats tisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is true antd accurate, and my signature shall have the same legal effect as if made under oath.
sianature: XS g N snons (334 ) QSS A37%

SIGNATURE-AND TYPED (Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDE1 {01/04)
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7,4

-
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May 19, 2004

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314-6327

Dear Sir/Madam:
1

<y - - - - _—— - - - .. -

Re: FOUR SEASON ALF, INC.
Document #: P02000050762

We did not receive our prior uniform business report notices for year 2003 and 2004 and
would like the reinstatement fees to be waived and our corporation reinstated. Enclosed,
is our completed application for re-instatement and our check in the amount of $300.00
which represents the filing fees for years 2003 and 2004,

Your assistance is greatly appreciated.
Sincerely

Carviz Carlos
President



