PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 259 FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT VSO Or CORPORATIONS 08 JAN2H AM 7:47

SECRETARY OF STATE
DOCUMENT # P04000163333 TALLAHASSEE, FLORIR.

1. Corporation Name

ALBERT ACOSTA, INC.

Sl 1E
0124 08~-0102
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address [ . '(X
" " REINSTATEMENTO¢
5036 Sabreline Terrace B - BT (12107
Suite, Api. #, elc. Suite, Apt. #, elc.
4, Date Incarporatad or Qualified
Te Do Businass in Flarida
City & State City & State
. 5. FEINumber R B . Acclied For,. X
sreenacres 20-1956432 Not Applicasie
Zip Country Zip : Country 6 \
33463 USA CERTIFICATE OF STATUS DESIRED | Rttt

T. Namea and Address of Current Registerad Agent

Name

Albert Acosla The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Sirget Address (P.C. Box Number is Not Acceptable)

- h i i . By checking this b
5036 Sabreline Terrace the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived. . '

Suite, Apt. #, Etc.

City State Zip Coo;le
Greenacres FL 33463

8. |1, being appeinted ihe registered agent of#re 250y named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /k”" 1/22/08

Registered Agent Date
==~ & REGISTERED'AGENT MUST SIGN

9, Names and Streat Addresses of Each Cfficer andior Oirector (Florida nonprofit corporations must list at least 3 directors)

| Name of Street Addrass of Each ) .
Tities Officers and/or Directors Officer and/or Directar City / State / Zip
PD Albert Acosta 5036 Sabreline Terrace Greenacres, FL 33463

10, | ceruity thal | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cantify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremanits of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have be \paid ang 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 a ?' urate, and my signature shall have the same legal effact as if made undar cath.

1/22/2008 561-438-3041

AﬁJR’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaylime Phone &

SIGNATURE:

e /20




