__+~"2008 FOR PROFIT CORPORATION .
REINSTATEMENT

FILED
SECRETARY OF STAIE

DOCUMENT #P06000091216 o L orpoRATIONS
1. Entity Name
AALAP CORPORATION .
08 JUN 18 AMIl: 3L
Principal Place of Business Mailing Address
11759 S. CLEVELAND AVENUE 11759 5. CLEVELAND AVENUE
SUITE 29 SUITE 29 05-23-07 §p02® 06721 B\S0-0¥
FORT MYERS, FL 33907 FORT MYERS, FL 33907
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( ‘ ‘M\ ‘ wmmum ”I’I I”’II“’ ‘"‘
Suite, Apt. #, efc Suite, Apl. #, elc. 041 \ | CR2E0
City & Stala City & Stale 4. FEI Numhar Applied For
- g6 2—6 3 /! % Not Applicable
Zip Country Zip Couniry §. Cortificate of Status Destred O Ei‘;il‘:\is:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
RICHEQURG, DONALDC JR” o T - ——— y — — =
3350 E. RIVERSIDE DRIVE Sireel Address (P.C. Box Number is Mol Acceplable)

FORT MYERS, FL 33918

City FL ] Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatira. typed of printed name ol regisiered agen: and tile if applicabie ({NOTE: Registered Agent signature required whah reinstating} DATE
in accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mum;g TILE [ change [ Additior:
NAME PANDYA, KALPITA, NAME
STREET ADDRESS | 11759 S. CLEVELAND AVENUE #29 STAEET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33907 CITY ST P
THLE ? O Defete LE O change [ Aduiition
NAME ANDYA ATol NANE S001 22555765
P o § o o Y b
siReer 0RESS | 179 6 CLEVELAND AVEWVE ¥ 29 STREET ADORESS 0571 Dbf’ 05~-01007--005 M‘lqﬂ on
CITY-ST-TP CITY-ST-21P k it
Fogt YGRS, FL 13907

e 0 cetete TITLE [ change [ Addition
NAME NAME
STHEETADDRESS | STREET ADDRESS
CITY-ST-2P T ’ CITY-§1-21P - -
THLE 1 Delete THLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIrY-ST.21P
TITLE ] Delete TITLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST ZIP GiTY-ST-2IP

12. | hereby certily thal the information supplied with this filin é;does not gualily for the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on ihis report or supplemantal report is lrue and accurate and that my signaturg shall have the same legal effact as il made under cath: that | am an olficer or director
ol the corporation or 1he receiver or trustee empaowered [0 ute 1his reporl as required by Chapler 607, Florida Statules; and that my nams appears in Block 10 or Block 11 if
changed. or on an attachment with an address. wi

SIGNATURE:

05'/01/08 239926 9299

INTED NAME OF SIGNING OFFICER OR DIRECTOR ok, yiie Phone [

SIGNATURE AN

A\



