2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STAIE

DOCUMENT # P07000126060 GV i A~ FORPORATIONS
1. Entity Name -
L}
AL'S CUSTOM FAB, INC. 68 DEC 22 AH 8‘ |9
Principal Place of Business Mailing Address
4384 PROGRESS AVE. 4384 PROGRESS AVE.
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, atG. Suite, Apt. #, etc. 10302008 REIN-P CRZE098 (1/07)
City & State City & State 4. FEI Number . - Applied For
'26 N / 5 7615 50 Not Applicable
Zi i .
® Country Zio Gountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent
Name
PLA, JOE M
8584 N SPARTAN DR Strest Address (P.O. Box Number is Not Acceplable)
DUNNELLON, FL 34433
City FL | Zip Code
B. The above namad entity submits ) ent [or the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of regissred a y
SIGNATURE y /dz il / -0
Signatre, tvp;nr pnried namae of registered agent and e it applicable. {NOTE: Regi Agent slgi qulred when g} DATE
FILE NOW!!! FEE 18 $150.00 In accorglancg with s. 6Q7.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. QOFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O3 belete TMLE [ Change  {7] Addilion
NAME ROTHERMEL, ALBERT M NAME — —
. g T - —
STREET ADORESS | 5611 DOGWOOD WAY STREET ADDRESS 12 felﬂ%}_m %g—;_ ]i- i‘-l = la lfr.D 0
CITY-ST- 2P NAPLES, FL 34116 CITY-ST-2IP = L SIS RN
TULE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O velete TITE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TmE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-§F-21P
TLE 3 petere - TITLE 1 Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
me O3 Detete TITLE O Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate angiihat my signature shall have the sama legal effect as it made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee gmpowered to execute s rapprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an atiachment with ae-aoppss, wilh oertke-afipowargd.
SIGNATURE: _ IA~(%-0 C?)/

/d
$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRYEEN



