2004 FOR PROFIT CORPORATION
, REINSTATEMENT

DOCUMENT # P03000130337

1. Entity Name

ALPINE SERVICES OF BROWARD, INC. | OLNOY ~2 PHI2: 10

SECRETARY UF STATE

Principal Place of Business Mailing Address TA LL AHA g bt[ , FL 0OR | DA
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD ' ‘
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

T 0O O A

Suite, Apl #, sl . Suite, ApL. #, elc. 10262004 REINP CROE0SS (6/04) M’Eb

City & Slate City & Stale 4, FEI Number | Applied For
ao - O 3 C? ? 19\# Not Applicable
Zp Country ap Country 6. Certificate of Status Desired (I gg‘:iﬁf:;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agemt
) Name
WARNER, ROBERT )
676 WEST PROSPEGCT ROAD L Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309.
. AN ' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. J . . ? @ .
SIGNATURE ! B3 : ‘ Eall "

Signature, typed or printed name of registered agent and teie if applicable. \

FILE NOWIlI! FEE IS $150.00 ) RN ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 20085, F/e will ba $300.00 - carporation did not receive the prior notice.

7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Dr
TME { ([ 1] / Vi 3 Delete TITLE O change T Addition
NAME UM ‘ o J NaME .
STREET ADDRESS K o 6 1 2.4 ﬂ' d STREEF ADDRESS
ov-stze | 698 wa) £ ladAf v & OIFY-5T-2P .
v "

TITLE A1 O Delete TME e e, ) Change [ Addition

S Lande 1370 - 2O0042 TARS32
o © 17I5/--01088--006 ##150.00
STREET ADDRESS : STREET ADDRESS £12 ¥ & iy SO
CITY-§T-2IP A cmy-st-zp
TImE [ oelste - THLE O chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ' CITY-S1-7IP
TITLE {J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-§T-21P
TITLE [ felete TILE ) [ Change ] Addition
NAME ' NAME : . .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CINY-ST-ZiP
TIMLE [ nelete TITLE {3 Change ] Addition
NAME NAME '
STREET ADDRESS . ’ STREET ADDRESS
CIY-ST-7P Cry-S1-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is #ue and accurate and that my signature shal! have the same legal effect as if mae under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and #hat my name appears in Block 10 or Block 111f -

o }/

changed, or en an attachrgnt with an address, withall cther like empowered. )
SIGNATURE: +arl 1878 o AYL-Fr

SIGNA JAME OF SIGNING OFFICER MRECTOR . Data . Daytime Phane #
£ 5 wu P

i 3 A



