2007 FOR PROFIT CORPORATION , LY
REINSTATEMENT ND

DOCUMENT # P06000154470 - -

1. Entity Name

ALCA A/C & GENERAL MAINTENANCE CORPORATION 07TDEC -3 AM 9: 10

SECRETARY OF SiAlk
TALLAHASSEE, FLORIDA

Principal Place of Busingss

2331 ADAM ST

Mailing Address

2331 ADAM ST
9 9 -S-07)
HOLLYWOOD, F. 33020 HOLLYWOOD, FL 33020 [5@ l ‘; >

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

DA

Suite, Apt. 4, elc. Suite. Apt. #. etc.

REINSTATEMENT )

City & State Cily & State 4. FEI Number Applied For
}0 "CE_/ 0 7'75'3 Not Applicabte
ae Country Z Gountry $8.75 Additional

5. rtificate of Stalus Desired
Certificate of Status Desirec O Fet Ruguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
LIZAMA, WILLIAM

2331 ADAM ST

g

HOLLYWOOD, FL. 33020

Street Address (P.O. Box Number is Not Accepiable)

City F L Zip Code

8. Tne above named enlity Submits Lhis staternent for the purpose ol changing ils registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
ne abligations of registered agent.

SIGNATURE

Siggrkalure, yped o printed name of regisieda dgent i wile ¥ applicable

[NOTE: Reglstered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE I5 $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P [ pelste TITLE . TR B P =h] Q_Cl@qs:. [7] Addition
NAME LIZAMA, WILLIAM HAME = o | I _» '—l_

Ty A RER I BT ™1 F
STREET ADRESS | 2331 ADAM ST SUITE 9 STREET ADDRESS == 73--003 #5000
CITY-5T-21P HOLLYWOOQD, FL 33020 CITY-S1- 2P
TILE O Delete InLe {3 Change [ Aadilion
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITe-Si-2iP
TITLE O dolete TITLE . [ change [ Addition
NAME NAME )
SYREET ANORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-21P
TILE [ pelete TITLE P J Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIvY-ST-7iP
TMLE O bolete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-§1-2P
TITLE / [ Delete THILE ] Change [ Addition
NAME HAME
STREET ADDRESS f STAEET ADDAESS
CHY-ST-21P i CITY-51-2IP

12. | hereby certity that the imormalién supplicd \({ilh this liling dk)us not qualify for the exemplions contained in Chapter 119, Florida Slatules. | further certify that the information
indicated on this report or suppldmental repoy is true and ageurate and thal my signature shall have the same legal cfiect as it made under oath, that | am an officer or director
ol the corporation or the receiver or trustee ewcred 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

charged, or on an attachment with ith all othgr like empowered. %
*
Y7

/ f)me

?plad;dress.

¥ U SIGNATIRE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR
1

SIGNATURE:

Da.lrre Prore s

\
\
\



