PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEINE THIS FORM.

H10: 52
CORPORATION j A \ FLORIDR DEPARTMENT OF STATE IJG sgp 28 A -
= Secretary of State Ry OF STA
REINSTATEMENT DIVISION OF CORPORATIONS E%LASSEE FLORIDA

DOCUMENT # P04000134267

1. Corporation Name A\c% er ? le '
325 Sunshine Drive, Coconut Creek, FL 33066 ?&/

AE2

AGT U
b

2. Pringipa! Office Address 3. Mailing Office Address
Same Same CR2EQ81 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date (ncomorated or Qualified
Ta D¢ Business in Florida
City & State City & State
5. fﬁ%}fﬂ@@é Applied For
9988 Not Applicable
Zip Country Zip Country 6.
CERTFICATE OF §TATUS DESIRED] | Raed e

7. Name and Address of Current Registered Agent

Marc A. Jimenez

gfﬁreﬁgcogﬁN FGN%ROO?BT(V&N 3;__" |r_‘;,q|_;;._3_5::;5 :,5
Suite. Apt. #. Etc. 97287 ae=—=0100t—020%#%33}. 00

Margate FL | 33083

8. |, being appointed the registered nt of the abdye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Q@ Q [ Q(

Registerad Agent T T~ Date \ O (a
Uo7

/REGIS ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oﬂ'u:{r and/opDirector (Florida nonprofit corporations must list at least 3 directars)

Tiles Nemeof S Street Address of Each

Officers and/or Direclors Officer and/or Director City / State  Zip

Dir [Alexander Munoz 325 Sunshine Drive Coconut Creek, FL 33063

Dir |Omar Munoz 325 Sunshine Drive Coconut Creek, FL 33063

10. 1 certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F_S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by tha corporation have been paid and the names of.individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The intarmatien indicated
an this application is true and accurate, and my signaturgshall have the same legal effect as if made under cath.

SIGNATURE: k@emw(w May, 7] S ( : &K(O G

SIGNATURE AND TYPED OR PRINTED NAME JF 'SIGRWG OFFICER OR DIRECTOR Date T Daytime Phone #
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[ SUSTTR

September 18, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement
Alex Group, Inc.
Doc # P04000134267

Dear Sirs:

This will serve to request reinstatement of the above-captioned corporation. I am the Registered
Agent for the company,

We did not receive any notification from the state regarding corporate reports for 2005.
Therefore, I am requesting you waive the late fees associated with reinstatement.

Thank you for your anticipated cooperation.

Very truly yours,




