PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

- q‘":‘iﬁ& FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # |~ OYOOSTFESTY

1. Corporation Name

ALE XIS REHAG CENTER, Lne.

2. Principal Office Addrass 3. Mailing Office Address

o c

1S32 M Crea Dr. LB
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business ir Florida OR /0¢ /02 oo q

Cily & State City & State

L + p ! 5. FE! Number Applied For

W 2] 0? o- 0@72 g 4(4— Not Applicable
Zip J { Country Zip Country .
235 q,q us ©- CERTIFATE 0F STATUS DESIRED 7 7S Adaitional Foa required

7. Name and Address of Current Registered Agent

Cesar (A (el pa

Street Address (P.O. Box Number is Not Accept ble)

[S33A ML rea

Suite, Apt. #, Ete.

Name

(5]

City L + State Zip Code ¢
8. |, being appointed the sbgigfe] @j above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

§-~10-06

Signature of

Registerad Agent Date

REGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each . .
Tilles Cfficers and/er Disectars Officer and/or Directar City / State / Zip

0@ | Cesar Q.Celpa, (S22 MeCrea Dr. Lud—z\y FL 33549

10. | certify that | am an officer or director or the receiver or trustee empawered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have bl paid and the names of individuals listed on this forrm do not qualify for an exemption under section ??(3)0 Fj.‘-?e infol icated
an this application is true and gfcufate, my signature shall have the same legal effect as if made under oath. & g w

’0 0e3e16 (ae/pﬂ <C-10-6

SIGNATURE [e] TYPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CA. Milllams 4o < 0 anae

CR2E081 (9/01)



