FLORIDA DEPARTMENT OF STATE

O - e

RCENRSPTT':QESPTT Secretary of State i1 kAR {0 (KT G

DIVISION OF CORPORATIONS SECIE Ay o
TALL AR, :Sfi P féﬂga

DOCUMENT # P03000025%77
1. Corporation Name

ALPACH WAREHOLSE, LN

001374 2g4 .25
03710/11--01031--003  *#750.00

2. Principal Office Address - No P.Q. Box #

/70 NE /87 STrest”

3. Mailling Office Address

(7O NE 18T Sheet

Suite, Apl. # etc

Suite, Apt. #, etc

REINSTATEMENT, 1

4. Date Incorporated or Qualified

To Do Business in Florida 03////-2003

5, FEINumber Applied For

[/ B3OE3T774 Nof Applicabie

6, CERTIFICATE OF STATUS DESIREIE $8.75 Additional Fee required

City & State City & State

Noaret Mismi Bescu /4 /er# Moam: Beach FL
Zip Country Country
32179 53 /5 VS

7. Name and Address of Current Registered Agent

P G Coremare Services, LLE

Streat Address (P.

I505

Box Number i |s Not Acceptabla)
(/d c9 ‘? L7

L2/ v F

Burte, Apt. #, Elc.
TSI E

.2&0

for a Certificate of Status

City

/%larn/

State

FL

Zp Code

336

/

8. 1, being appointed the ea

Signature of

e named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

Reqistered Agent } Date
7 / / / WEGlSTERED AGENT MUST SIGN
3. Names and Mr&sses% Officer andfor Director {Florida nonprofit corporations must list al leas! 3 directors)
. Name of Streat Address of Each
Tiles Officers and/or Directors Officer andior Direcior City / State / Zip
P | Karivg farrea (70 NE 187 stRect North Miami Beach FL. 33177
7

VE | Dora C%ea/s/e{y

170 NE 187 Strest

ﬂéf/f? Mz B%»i FL 3317

10. E-mail Address:

/u[aa@afonso ~GOARLIA . Gt

{To ba uzed for future annual report notification}

1.1 cerlify that | am an_of-ﬁcer or direcior or the receiver or trusiee empowered o execute this applicatron as provided for in chapter 607 or 617, F.S { furthec cectify that when fiing this
reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5 , and that all fes
owed by the corporation have been paid. t further cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. | a that falsp information submitted in a document tc the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
SIGNATURE: { Goosse i lec. KARUNA  NATTER| 03j03/i1_3R6-664-A5F

A

= SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daylime Phone ¥



