PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State Fi ED

CORPORATION

REINSTATEMENT
DIVISION OF CORPORATIONS

1O MAR 26 AH1L 1O

DOCUMENT # P03000105 e |

1. Corporation Name

The. Alversen Group, Ine,

IFEINSTATEMENTM’"”

ZRRL IRRTRR R
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03/26/ ID——DIDB — #%1050.00
{0010 Skinpor lase. Dove | ioolo Skinner Loka. Drve. CR2E081 (11/08)
Suite, Apl. ¥, etc. ' Suite, Apt. #, etc,
4, Dala Incorperated or Qualified
AP+‘. IQI? . Ap+o 1817 To Do Business in Florida oq - /3’2&05«
City & State City & State
5. FEl Number Applied For
ot Eloaride. . Jectesonws e, Flanvie.. 20077 052 & Not Applicable
Zip 'Cuuntry Zip Country 6 $3.75 Ad““_""_' . o
" CERTIFICATE OF STATUS DESIRED [ b ditianal Fee require
39Q ‘1(0 ‘ d .5 . aa 2 zg ‘ ! '5 for a Certificate of Status

7. Namo and Address of Current Registerad Agent

Name O The reinstatement fee is imposed, except in
Samee ) k., Alversan circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
[00la Sleangr lesco, of‘alfc Ao+ {7 are certifying the prior notices were not
Suita, Apt. #, Etc. received and reguesting the reinslatement
fee be waived.

City State Zip Code

B son ! . FL| 3224 _

8. |. being appoirted the registgred agent of the above named corporation familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
Registered Agent ( : Q_/ Date 3 e3/2c/ o

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Name of Street Address of Each

Officers and/or Directors Officer and/ar Diractor City / State / Zip

P S&.Mug I k. Alverson loolo Sienner Dr ! o Pk 4

NN /2

1. E-mail Address; SAMUEL.ZIVERSOV(D) comcAST. VET
{To be used for future annual rcgon notlflcatlonl

17. | certity that | am an officer or directer or the receiver or trusiee empowered to exacute tus applicalion as provided for in chaptar 807 or 617, F.8. | further certify that when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperaticn have been paid. | further certrfy./lhp information indicated on this application Is frue and accurate, and my signature shall have the same legal effect as if

mada under oath,
s /23 f20/0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




