2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000116219

1. Entity Name
ALPHA GROUP MANAGEMENT INC.

L3

-1, ED

SUEE g Y 0?2

AF S ATE
Principal Place of Business Mailing Address Gl b .-~ Lot P10 OR\DA
15033 ARBOR RESERVE (IR #302 15033 ARBOR RESERVE (IR #302 ;\L:L N\AS e
TAMPA, FL 33624 TAMPA, FL 33624 1
s v AR O XA A
106 €. Glepwo000 AVE W06 <. Glevwoofl AUE
Suite, Apt. #, etc. Suite, Apt. #, eic. a
ClEARW R f LO®iDA 11232005 REIN-P CR2E098 {(6/04)
City & State City & State . 4, FEI Number Appliad For
CIEARWMTR, FLOGIOA KL Aps 81¢77 Not Applicabie
23"’3-1 << m&"‘g A % 22155 cony A 5. Certificate of Status Desied [ fg'zfqﬁm'
6. Name and Address of Current Heglmnd Agent 7. Name and Add of New Regt d Agent
Neme
KOPCZYNSK!, TOMASZ
15033 ARBOR RESERVE CIR #302 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City Zip Code
FL |

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

the obligations of registered agant.

SIGNATURE

Sigranwre, typed or printed name of regstered agent and tle if applicable.

(NOTE: Registerad AQem signature required when reinatating)

FILE NOW!! FEE i8 $150.00
Aftor January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PRESOEVT O Detete TLE Ol ctenge [ Addiion
e TCAAS:  KolC2yms bk —
SRETADRESS 1§ 3¢, 5. &G PN weo Ave STREET ADDRESS
CTY-SETP | ¢ (@A As ﬁ-ﬂ:‘ﬁ flogoA 33Es CY-51-2P
TNLE [ Deigte TME [ Chrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CUTY-§T-29 CITY-$1- 7P
TIMLE [ Delete TME [J Crange ] Addition
e s (EROOEL T3 ses

- CO--DI0 iSO
ST 0 ST 0 11/28/05--01059--010 #%150. 00
THLE [ patate TME O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P . o~
Ut [ Delets e Y [lcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS /2
Crry-57-2F oTY-S1-2P

L

HLE [ Detete mE \ Change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby cemig that the information supplied with this fllll'lg dees not qualify for the exemption stated in Section 119.07{3)i}, Florida SxaM | turther certify that the information

indicated on this report or supplementsl report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustes empowerad to execute this report as requirad by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /m_:;-

NAKE OF BOMNG DFRCER CR DIRECTORA

Daytime Phons #




