CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE -
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000105190
ALOUETTE ENTERPRISES, INC

. FIL
SECRL TAR
DIVISION OF

.4
OF SIATE
ATIGNS

08FEB 11 PHI2: 30

f
CORP

[

N
;R
I

Street Address (P.0O. Box Number is Not Acceptable)
7777 NW 146TH ST

Suite, Apt. # Ete, .

City
MIAMY LAKES, FL

State Zip Code

33018

FL

SO0 17721288
2. Principal Ofice Address - No P.Q. Box # 3. Maliing Office Address DA 11430 m4 “”Ul 4 #1200, 00
6401 SW 106TH ST 7777 NW 146TH ST CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
_— —— - To Do Business in Florida 9/30/2002
City & State City & State ’ -7 T_
5. FEI Number Applied For
PINE CREST, FL MIAMI LAKES, FL 06-1650557 Not Appiicable
i Zi C
2P Couniry P ountry 6. CERTIFICATE OF STATUS B EUD $8.75 Additional Fee required
331 56 3301 6 EC TUS DESIR for a Certificate of Status
7. Name and Address of Current Registered Agent
Name . L .
JOSEPH SHOMAR DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registerad Agent

8. |, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of section 607.0505 of §17.0503, F.S.

ngzéé/

e S

Date

-

REGISTERED AGENT MUST SIGN

2/5/92?’

9=/Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

/Tilles

Name of
Officers and/or Directors

Streat Address of Each
Officer and/ar Director

City / State / Zip

PST ALl HIJAZI 6401 SW 106TH ST PINE CREST, FL.-33156 -
PN
. Y
g emr— = RN ] &

HEINL .

D=k

~

SIGNATURE:

10. 1 ceriify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0404 ar 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, £.5, The information mdlcaled
on this application is true and acgprate, and my signature shall have the same legal effect as if made under oath,

2] cfef (302 773, 61

&
ATURE Al

TYP)

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytime Phone #

e



