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CORPORATION #;’ 43\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ‘%ﬁ:ﬁf Secretary of State : 09 JUL 30 PHI2: 18

DIVISION OF CORPORATIONS

W 0000320 7%

DOCUMENT # P05000011562

1. Carporation Name DHEI%’ID:' 1 %aﬁzi.:z’.' :; Bf_::f; I:IE
réalua--01035--0 #2013, 75
Alga, Inc. s
e Oy e e ]
llf"lli;il'—l -~--II1I.__. :
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
517 W. Park Avenue 1400 Village Square Blvd. RE |NSTATEMEM;EJ (1210 Ot
Suite, Apt. #, aic. Suite, Apt. #, elc. G j 0
- 4, Quali
#3-292 To Do Busees In Forisa \4 35
City & State City & State
5. FEI Number Appliad For
Tallahassee, FL 32301 Tallahassee, FL 59-6144088 Not Apalicable
Zip Country Zip Country 6. ]
32301 32312 CERTIFICATE OF STATUS DESIRED (] el Hote of Sta

7. Name and Address of Current Registerad Agent

The reinstatement fee is imposed, except in

Name
Stacey T. Kolka . . IPOSE _
clrcumstances which the entity did not receive

Street Addrass (P.0. Box Numbser is Not Acceptable) : . . s

8108 Blenheim Lane the pnor'no.tlces. By clheckmg this box, you
are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived,

City State Zip Code

Tallahassee FL |32312

B. |, being appointed the registered agen! of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturs of Sty T Qoo b July 7, 2009

Registered Agent
QREGISTERED AGENT MUST SIGN

Wmmesses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Oftcers Mo racios ot mes o Eoch Ciy State 1 Zp
Pres. | Stacey T. Kolka 8108 Blenheim Lane Tallahassee, FL 32312
VP Cindy Granquist 8104 Blenheim Lane Tallahassee, FL 32312
Sec. Cindy Granquist 8104 Blenheim Lane Tallahassee, FI. 32312
Treas. | Stacey T. Kolka 8108 Blenheim Lane Tallahassee, FL 32312
Dir Judy Meggs 517 W. Park Avenue Tallahassee, FL 32301

| =

10. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatarnent application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 807.0401 or 647.0401, F.S., that ali fees
owed by the corporatien 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 information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S-/EQM -r \@_\kﬂ\_ Stacey T. Kolka, President July 7, 2009 850-668-6560

SIGNATURE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

PENOA




