PLEASE READ ALI. INS}RUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

E)OCUMENT # DPOM 000042218

Albect's Aulo Center, Tuc.

2. Principal Office Address

3. Mailing Office Address 3

1210 Semiagle Alvd " “crokGei “2’05)“ !]g-j{ ey
Suite, Apt. #, ete. Suite, Apt. #, stc. )
4. Dats Incorporated or Qualified I
To Do Busi in Florid;
City & State City & State o 70 Businessin Toriaa 2./12 /2004 I
5. FEI Number Appliad For
Lacgo, FL 20- 0 30 Yy Not A
Zip Country Zip Country

6. 2
GERTIFICATE OF STATUS DESIRED]_ | Rt

55970 | Unihd Stals

monbe
7. Name and Address of Current Reglstered Agent

Charles T Albect

Street Address (P.O. Box Number is Not Acceptable)

1210 Se m: nole {‘)lvd

Name

_ __} Suite, Apt. #, Etc, _ e R _
City State Zip Code
Leae 90 FL! 33770

8. |, being appointed the registere named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.5.

e{/fl 0g

Signature of
Registered Agent

RAEGISTERED AGENT MUST SIGN

9. Names and Strest Addresses ¢ :ach Officer and/or Director (Florida nonprofit corparations must list at least 3 directors}

Name of
Officers and/or Directors

Street Address ot Each

Tities Officer and/or Director

City / State / Zip

D | Charles 3. Albert | 07 Poinciune Lane Laryo, FL 33770

D | Patriein Albeet |07 Polnciane Lane | Largo, F| 33970

OO U4Ej553
(3L} 'iﬂ 11‘" Fa} Pt Waud PP PRI | ol S o'}
Wte Lodr !_;I_J } u,l el [ i) A ST IR

10. | certify that | am an officer or director cr the receiver or trustes empawered to executa this application as provided for in chapter 807 or 817, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S, The information indicated
on this application is true and accur y signature shall have the samae legal effect as if made under oath.

CHaeler 4 2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone ¢




