2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000029400 e
1. Entity Name ‘
ALCAST SERVICES, INC. e
P YTa L I IR ST
uhi WY T ]
Principal Place of Business Majling Address e 5f-'a.‘! (3 '{‘-‘
402 EVERWOOD DR 402 EVERWOOD DR R D LORID
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 R
R T LRI R
Suite, Apt. #, elc. Suite, Apt. #, eic. 10262007 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-2400692 Not Applicable
Zip Country ae Counry 5. Certificate of Status Desired O $8.75 aaattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CASTELLON, MANUEL R

Sireel Address (P.O. Box Number is Not Acceptable)

402 EVERWOOD DR
KISSIMMEE, FL 34743

8, The above named entity submits this statemenl for the purpose of changing its registered cffice or regisiered agent. or both, in the State of Florida. | am farrffiar with! accept
the obligations of registered agent,

SIGNATURE

Sigratare. tyoed or prmied rame ol registered agent and tiie f apphcable (NDTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEE 18 $150.00
After January 1, 2008, Fee will be $300.00

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

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ] Defete TILE — _.._Cl-gw:y [] Addition
R - o

AN CASTELLON, MANUEL R NANE R BE Ay | 155 %'.;,3 0. 00

STREET ADORESS | 402 EVERWOOD DR STREET ADDRESS 11202/00--01048--003 #2150,

CIT¢-ST-2IP KISSIMMEE, FL 34743 CITY-ST-71P

TITLE [ Delete THLE ] Change [ Addition

NAME NAME

STREE| ADDAESS STRLE ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-5T-2P

THLE [ pelsta TITLE (O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-S1-2IP

TILE [ pette HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDREGS

CIY-5T-2IF CIy-51-2p

TIILE 7] Delete TILE [} change [ Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-31-2IP CITY-ST- 2P

12. | hareby certily that the information supplied wilh Lhis filing does nol quaiily lor the exemptions contained in Chapter 119, Florida Statutes. | {urlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as il made under cath; that | am an cfficer or diractor
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali otherte empowered.
(0/76 /07 fo7- H6b-0l17
4

¥ Date Daylme Phore ¥

SIGNATURE:

(SIGNATURE AND TYPED OR PRF'ED NAME OﬁiGNING OFFICER DR DIRECTOR




