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PLEASE READ ALL INSTRUCTIONS BEFORE COI\/IF’LETINGE

THIS FORM

OINOV 21 PH 5]
CORPORATION % FLORIDA DEPARTMENT OF STATE st i
Secretary of State ;J SRR i Ur G ATE

REINSTATEMENT TALCATIASSEE, FLORIDA

DIVISION OF CORPORATIONS

DOCUMENT # P02000060359

4. Corporation Name

ALASKA FAMILY, INC.

2. Principal Office Address 3. Mailing Office Address P ;o T ""11'" - ﬁ“ " ﬂ"—?{’
QNEL, pee -
3115 SW MARTIN DOWNS B U ST SR ,,.w:zs
Suite, Apt. #, etc. Suite, Apt. #, eic.
— - ) S e - |- oo~ Daie Incorporated or Quaiified i
To Do Business in Florida
City & Stale City & State
5. FEI Number Applied For
PALM CITY, FL 01-0708555 Not Applicabla
Zip Country Zip Country
34990 MARTIN . CERTIFICATE OF STATUS DESIRED []
——— . P
7. Name and Address of Current Registered Agent
Name P :""g B T
CECIL F. McLEOD SOREE T o= el = it
S, 1t *?1 A== r*s!a'“---.rsrn S I
Street Address (P.O. Box Number is Not Acceptable)
3115 SW MARTIN DOWNS BLVD.
Suite, Apt. &, Fic. .
Y 4 State Zip Code T
PALM CITY k FL | 349380
8. |, being appointed the registgred ageni of the above namgps corporgffon, a miliar with and accept the obligations of section 607.0505 or 617.0503, F S,
Signatura of % / \i ﬁ 5
Registerad Agent Date ,[,Q__ U 3 .
REG(STERED/AGENTMUST SIGN ¥

9. Names and Street Addresses of Each Officer and/or Diractor (Flarida nonprofit corporations must list at least ':i\diractcrs)

Titles Officers :?:}gf lfjirectors Soﬂtrf?ge:r‘?:cﬁosf gifrggzt: ,!f“ ,*/ City j State / Zip -
P~ T[LUCINDAMELEOD = T [3115 SW MARTIN DOWNSBLVD. | PALM CITY, FL 34990 |
SEC | CECIL McLEOD 3115 SW MARTIN DOWNS BLVD. | PALM CITY, FL 34990
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NG o
Q
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for In chapter 607 or 617, F.S. | fuither certify that wher riling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed, on thjs form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad

10-3-85 7703773

Date Daytime Phone #




October 31, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

- — RE-— -P0200060359- . T

01-0708555 — Corporate Reinstatement form

To Whom It May Concern:

Enclosed you will find a copy of my State of Florida Corporate Reinstatement form. We
were completely unaware that our corporate status was inactive, until we attempted to
change banks. This is due to the fact that we never received the Annual report forms that
we are aware of. Most likely this is due to the address change although all other
correspondence was forwarded to our new address this form was evidently not
torwarded. To this point we have never received our annual report forms for the year
2003, We had no desire to avoid these forms we simply never received them. In light of
this situation we would request that you accept the enclosed check in the amount of
$150.00 for the annual fee, and reinstate our corporate status as soon as possible. Please
abate the penalties on our account and reinstate us as shown on the enclosed
reinstatement form. Thank you in advance for your time and consideration in this matter.

Sincerely,

R 5y )

Cecil F. McLeod



