RM.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Ti'{ls‘
il iy

FLORIDA DEPARTMENT OF STATE o

Y
APP';:'C';\QT'ON Katherine Harris ] gﬁt
0 Secretary of State ‘ P
REINSTATEMENT DIVISION OF CORPORATIONS ‘ 00 JAN 27 PH L: DD
DOCUMENT # P93000060329 o
1. Corporatian Name SECRETARY OF STATE

ALPHA INDUSTRIES OF MIAMI, CORP. TALLAHASSEE, FLORIDA

Principal Place of Business * - Mailing Address . .. :
15574 SW 112 WAY 15574 SW 112 WAY .
MIAML FL 33196 MIAMI FL 33196
us us

if above addresses are incorrect in any way, line through incorrect information and énter correction befow.
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 08 127 l 1993

Suite, Apt. #, etc. . Suite, Apt. #, etc. )
Toedms T T . - . : 5. FEf Number e Applied For
City & State City & State 65"0433393 Net Applicable

. _ B. ¢ A e re ed
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] UM
7. Names and Street Addresses of Each Officar andfor Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
1T.itle(s) 2 . and/or Directors 3 Cfficer and/or Director 4 City / State / Zip

PD PINA, CARLOS O

: Gﬁff‘"‘"—“ 15574 Sw 12 W.qu! Miam ;:z 33!/ |
DR s e g:(ﬁﬁb——

T T wewean0,00] asweo00.00

8. Name and Address of Current Registered Agent _ 9. Name and Address of New Registefed Agent

CR2E040 (8/99)

Name ’
Piva, Carlos O,
PINA' CARLOS O Street Address (P. Ol Box Number is Not Acceptable)
W ] IS57Y _SwW /2 WAY
_BLBG-5-6UTE203 Sufte, Apt. #, Etc.

~MAMFL 53195 it ate | Zip Code
y ﬁ% “ Mrams 1. FL | 23/96

10. |, being appointed the regisidred agent med corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of / / /
Registered Agent /

ﬁ»\TRE RE@UHRED boe [~ RY—~ AOCD

T REGISTERED AGENT MUST SIGN

[4

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5, that all fees
owed by the corporation have been paid and the names ef individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, £.3. The information indicated

on this application is true and accurate, and my signatfe shalyhave the same legal effect as if made under oath.

I~ RY- 2000 (%055‘&2“

Date Daytime Phorié #

s

SIGNATURE:




