CORPORATION
REINSTATEMENT Secretary of State FHLED
DIVISION OF CORPORATIONS
090CT 22 &M 8:55
DOCUMENT # P05000155313 SECRETARY OF STATE
1. Comporation Name TALLAHASSEE, F'lﬂ-'.’m‘

Allied Investment Group, Inc
L ] = PR
1.3‘%'-;!-1_1§}-E:i?‘j:35——“0ﬁ14 Lo

Koty
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
343 SW Erin Glen 343 SW Erin Glen EINSTAEEEMEN'T@K/
Suite, Apt. 8, etc. Suita, Apt, #, ste, £
4. Date Incorporated or Qualified
TaDa Business in Florida  11/23/2005
City & State City & State
Lake City, Florida Lake City, Florida S FEINumber Applled For
¥ |Not Applicable
Zip Country Zip Country 6 .
32024 USA 32024 USA CERTIFICATE OF STATUS DESIRED [[] [isismadiinidetinioiie

7. Name and Address of Currant Reglstered Agent

Name

Dan Magstadt The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Straet Address (P.0. Box Number s Not Acceptable) the prior notices. By checking this box, you

343 SW Erin Glen are certifying the prior notices were not

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

City State Zip Code

Lake City /1 Iy FL | 32024

8. |, being appeinted the régisthred agent g abovp n 1] 6n, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.
Signature of , 10/19/2009
Registered Agent ' Date

PsﬁlgffED AGENT MUST SIGN

89, Names and Stree¥Addresses of Each Officerfind/or Director (Florida nonprofit corporations must list at least 3 directors)

A
Titles Officers '::m'?)ro {)irectors v %lfrf‘l,ce;rAadr?dr?:rs Sifrs:tgr: Clty / State / ZIp
Presig§| Dan Magstadt 343 SW Erin Glen Lake City, FL 32024
Vice- Emily Magstadt 343 SW Erin Glen l.ake City, FL 32024
4,

1 | | ' 0 loi2>

' . . -

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean paid and e namps of individuals listed on this form do not qualify for an exemption contained-in Chapter119, F.S. The information indicated
on this application is true accuratgerand ghy sifingture shall have the same legal effact as if made under oath,

Dan Magstadt 10/18/2009 386-365-7161

P‘EIVED NAME OF BIGNING CFFICER OR DIRECTOR Date Dayiims Phone #

SIGNATURE:




