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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLOR|DASDEPARTMfE;\'T OF STATE Fli L E': D
T ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 CCT 20 AR 1C: 38
c o At SIATR
DOCUMENT # P06000114898 RN £ el onina
1. Corporation Name A
ALTERNATIVES IN LIFE INC n
REINETATEMER] T[' 07 OF
— I0013 7073093
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address IU-""":UF’ DH_...Ui 048.._.[’09 **BUU DD
4852 SW 173 AVE SAME CR2E081 (10/08)
Suile, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida()9/05/2006
City & State City & State
5. FEI Number Applied Far
MIRAMAR FLORIDA 20-5516717 p——
P Gountry z® Gountry 6. 38.75 AddTmnal Feq required
33029 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Reglstered Agent
E?geBET CABRERA [[] The reinstatement fee is imposed, except in
Stoet Aitess (F.0. Bow oumber o ot ocamtabie) circumstances which the entity did not receive
- P the prior notices. By checking this box, you
48_52 S W 173 AVE are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIRAMAR FLORIDA FL| 33029
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sonaureor WA pae 09/25/2008
e ~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Tilles Officars ':33}?“0 fI:)il'er:t.t::rs» Sot;r?:;rﬁ::mf Doi'rscatg: City / Stata / Zip
'PRS |LISBET CABRERA 4852 S W 173 AVE MIRAMAR FLORIDA 33029
SD | RAFAEL BOTTA 4852 SW 173 AVE MIRAMAR FLORIDA 33029

(1t

10. 1 cantify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements 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 Iin Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature sha! have the same legal effect as if made under oath.

SIGNATURE: ::-J“wm%’ 09/25/2008 (305) 773-1373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




September 25, 2008

Department of State
Division of Corporations
Tallahassee, Florida 32302-1500

Subject: Altermatives in Life Inc.

Document # P06000114898

To Whom It May Concern:

Recently we received a notice of intent to dissolve, we never received the annual
business report for the 2007 - 2008 year. We apologize for any inconvenience this may

have caused. An error occurred in our mailing address which affected all of our
correspondence. Our correct address is 4852 S W 173 Ave Miramar, Florida 33029

Thank you very much for your cooperation.
Sincerely,

wld-f@duw/

Lisbet Cabrera
President



