PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM?
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DOCUMENT #  paiiyy 1) 132708

ﬂ. Corporation Name

-A L. D. Financial Services, Inc.

7. Name and Address of Current Registered Agent

Name
ARDITH BOMBROSE

Street Address (P.0O. Box Number is Not Acceptable) !’: "‘n"""‘" 1 i!"‘l g ;C:g
3862 SW BIMINI CIRCLE T AT T o T et

Suite, Apt. #, Etc.

0

Gity State | Zip Code
PALM CITY FL | 34890

8. |, being appomted the registers agem of the abova named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Signat f
e (0 ) pm bLe o Z/10 Joof

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Flotida nonprofit corporations rmust list at least 3 direclors)

Tities Officers gﬁm‘groé)irecmrs ?)tfl"f?ceetrA::J?grs Igifrgze:ltgrr] City / State / Zip
‘PRES=|-ARDITH-DOMBROSE——= ~—————==|-3862'SW BIMINI'CIRCLE" “PALM CITY, FL 34990

= - T R - e il
2. Frincipal Office Address 3. Mailing Ofiice Adaress E E “?":‘?:’”2 R QEE&EK A7 A0
3862 SW Bimini Circle 3862 SW Bimini Circle iy 507k Rad =(L=‘—;_-_-:=-_-__—-—y
Suite, Apt. #, e1c. Suite, Apt. #, etc. - — - e
NPy (RS — e m e e e R S AR S | = 4 DAt COpOtated o Quialifigd
- To Do Business in Florida 42/20/02

City & State City & State :

f . i : 5. FEI Number Applied For
Palm City, Florida Palm City, Florida

R4 d 51-0439462 Tp——
Zip Country Zip Country 6. o

Additional Fee required

34990 USA 34990 USA CERTIFICATE OF 8TATUS DESIRED [] tor a Certificate of Staius

CRZE0S1 (DY)

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(}}, F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q /ﬂmﬁ [z 3/"? /0‘/ 7725’227,?5:

‘SIGNATURE AD Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phene #




