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1. Corporation Name

Aloloe Priced Pizzon, Tinc . TALTAHASSEE, FLORIDA
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If above addresses are incorrect in any way, ine through incorrecl information and enter correction below. .

2. New Frincipal Office Address, If Applicable 3. Now Mailing Office Addresg, If Applicable 4. Dale Incorporated or Qualified 6;/" q 5
To Do Business in Florida
Suite, Apl. ¥, elc. © T Buite, Apt. #, elc.
5. FEt Number Applied For
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-~ 6. -

i $8.75 Additional Foe required

& Country 7p Country GCERTIFICATE OF STATUS DESIRED for & Certitionto of St

7. Names and Stresi Addresses of Each Officer and/or Direclor {(Florida nonprafil corporations must list al least 3 direclors)

Name of Officers Street Address of Each
Title{s) and/or Directors Ofticer and/or Director City / State / Zip
i 2 3 (Do NOT Uss Post Ofice Box Numbers) 4
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8. Name and Address of Curren—;naglslered Agent 9. Name and Address of New Registered Agent é]/ b ,,[;-
Name 7 L ﬁ

S,omdca G \\\G‘ S P < Streel Address (F.O. Box Number is Not Acceplabie)

Z(Q 1= OKD 'Z? n@ TQ(Y . LSU“B, Apt, 4, Etc.

60‘{“6\5\“\\9, F( . 32(6(_)? City SFtaE Zip Code
10. 1, belng appeinted tha/nyagom of 1he above harped co_rporalion‘ am lamiliar wilh and accepl the obfigations of Seclion 607.0505, F.S.
Signature of AZ / /9 7
Registered Agen! _ X7 2an é gs%‘i@? L SO D ¢

g'slered Agen A sk GEST MUST SIGN we 7L A '
11. Does this corporation pay any intangible tax to the (68 ather side for information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No on Intangible tx.)
¥

12. 1 cenrtity that | am an officer or director or the receiver or lruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstalemant application, the reason for gissolution has been eliminatad, thé corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualily for an exemption under section 119.07¢3)(i), F.8. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath.
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