PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SIIIN
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DIVISION OF CORPORATIONS

070EC 11 PR 3: 22

DOCUMENT # “P Q5000022 (,3"

1. Corporation Name

AloSe Tnc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8D Lile Kiver By | 9538 Lt River Biv. REINSTATEMEW) 64-07
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Datel rated or Qualified =]
Tg Ee)ongg;?:ess in (I);Iori‘:iz Z A/ -0
City & State City & State
. . . N 5. FE!I Number Applied For
e, £(~ m.am, g'(— Ob/?(/o 5?3 Not Applicable
Zip Country Zip County 6. .
3 3147 usS A ’Z) 21477 UsB CERTIFICATE OF STATUS DESIREDD e

7. Name and Address of Current Reglstered Agent

he reinstatement fee is imposed, except in

6"‘601,)“""' N 1< _{Jhc. 30N circumstances which the entity did not receive
Streat Address (P.O. Box Number is Not Accaptable) the prior notices. By checking this box, you
19611 LPow s Ave are certifying the prior notices were not
Sutte, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
e FL| 33053

8. |, being appointed the reg:s:erad agent of the al med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5,
Signature of -
Registered Agent S ; ;i Date /2-5 “5!

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

Tittes Officers I:ra;m‘z:)lf)irectors m&gﬁs Dolfm City / State / Zip
P 5}\51\«1@ NEpheisan i961) ke 4 e oav; fo 33035

A’LMJ,M
=11

10. | cortify that | am an officer or director or the recaiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the 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 information indicated
on this application is true and accurate, and my sk il have the same legal effect as if made under cath.

SIGNATURE: /5&%) j2-87©7  7§6-273-29F5

SIGNATURE ﬁ(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




