PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 3\ YFLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS a7 SEP =L PM o2 a0

DOCUMENT # P03000005577 SR L

1. Corporation Name

ALAOMI, CORP.

-2' Principal Office Address - No P.O. Bo;(#_ : >3. Mailing Ofﬂw:;;;;_ —1 REINSTATEMENT O\T“—O—- !

14005 S.W. 17TH TERRACE P.O. BOX 941646

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, eic.

N/A N/A 4. Date Incorporated or Qualified

To Do Business in Florida 0 1 /1 5/2003
City & State City & State

MIAML FL MIAMI, FL 5. FEI Number 05—0551780 Applied For

Gountry Zip Country

*33175 USA. 33194 USA. | cemmronrcor s oeoneoly iR e

7. Name and Address of Current Registered Agant

Name

REINALDO TUDELA The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Straet Address (P.O. Box Number is Not Accapllaalrjos SW 17TH TERRACE the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. N/A /— received and requesting the reinstatement

fee be waived.
™ MIAMI e | |FC (3375

Mot Applicable

8. 1, being appointed the registerdd agent of the abovp named cofpff#én, am familiar with-4nd accaept the obligations of section 607.0505 or 617.0503, F.S.

08/28/2007

Signature of

Reagisterad Agent Date
REGISTERED AGg’MUST SIGN
9. Names and Street Addresses of Each Officer andfor Dirs {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ’ ’
Tiies Officers and/or Directors Officer and/or Director City / State / Zip

P REINALDO TUDELA 14005 S.W. 17TH TERRACE | MIAMI, FL. 33175

TG

AL i b N L
AO7--10R3-012 $ed58, 75

o

pplication, the reason for dissolution has, beeg sliminated, th rporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5., that alt fees
ration have been paid and the names iduals list

on this applicafon is true and accurate, andfmy signatfrfthall have ame legal effect as if mada under oath.

REINALDO TUDELA 08/28/2007 3056-300-0766

] OWTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AN




