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DOCUMENT # Pox0ooco 54603
1. Corporation Name

AL cH ENTERPRESES LHC.

2. Principal Office Address- No P.O. Box # 3. Mailing Office Address

25 Gulf SHotrz BLyd 1625 Cul PsH we XD S. 1o/ i “*“‘“H
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4, Date Incorpotated or Quahfied

"l Do Business in Florida (4] 5/19/2 o3 2
City & State City & State 5. FEI Number Applied For
NALES | EL 390X a/pplES, F L 3401 630Ys5/5048 Not Applicable
Zip Country Zip

Country 6.

3 Q/ﬂ L ‘3 ¥/§ 2 C-ERTIFICA'I'E OF STATUS DESIRED

7. Name and Address of Current Registered Agent

““ KoL MilLEr

E The reinstatement fee is imposed, except in circumstances
Strect Address (P.O, Box Number is Not Acceptable) which the entity did not recieve the prior notices. By

2 2 3 b (2] 1. PIU' / C& \/5 C’T: checking this box, you are cenifying the prior notices
Suite, Apt. #, Btc. were not recieved and requesting the reinstatement fee be
waived.

38.75 additionalt Fee required
for a Certificate of Status

“pow 1rh_speiss | | 39137

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the olligations of section 607,0505 or section 617 0503, F.8

Signature of - ’ A
Regisicred Agent Date \ 2 l A' ﬂc\
p i R ML ] 1

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonpeofit corporations must list at least 3 directors)

Nume of’ Street Address of Each
Titles Officers and/or Directors officer and/or Director City/State/Zip

D N cholts M. Tawsicl 1625 EulF Spee Sevd S A/4%s, FL I¥722
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0. B-mailaddess: M0 Jaks/ch @ Ya éﬂ.f)’- <o 27

) hé\led for future annual report notficalions)

11. T certify that T am an officer or director or the receiver or trustee empowered to execute this application as provided in chapter 607 or 617, F.5.

1 further cerify thal when filing this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the
requirements of section 6G7.0401 or 617.0401, F.S., that all fees owed by the corporation have been paid. 1 further certify the information
indicated on this application is true and accurate, and my signawre shall have the same legal effect as if made under oath,

r

1/-7-20569
SIGNATURE:

IGNATURE AND TYPED OR PRI, NAME OF SIGNING OFFICER OR DIRECTOR

Date Day ume Phione#




