PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICAT FLORIDA DEPARTMENT OF STATE
FO Katherine Harris
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS F' LE D

DOCUMENT # P93000081449 99NOV -8 PH 3: 30

1. Corporation Name

ALEXIS CHARTERS, INC. SECRETARY OF ST%{IE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

P.O. BOX 431 P.O. 80X 431
PALM BEACH Ft. 33480 PALM BEAGH FL M0

If above acdresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. ‘?516; i alolsl‘grbud\é:m\od
() usinass
[ Suite, Apt_#. etc. Suite, Apt. #, elc. 1"1"1993
5. FEI Number Appli
Cily & State City & State 650448676 Not Aclicable
- 8.
2 Country Zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors)
[ Name of Officers Street Address of Esch
1Title(s) ) and/or Directors 3 Officer and/or Diracior 4 City / State / Zip
0P | MAROTTA, THOMAS § 78 BOONTON AVE. MONTVILLE NJ
AS MAASS, ROBB R 321 ROYAL POINCIANA PL PALM BCH FL
s ROBERT F. DATHE 76 BOONTON AVE MONTVLLE N
T LOUIS J. VETERE 78 BOONTON AVE MONTVILLE NJ
SOo000Z0S0o0013——3
~1 1 /1 l 9.-"99——01082—-DUE’
I
8. Name and Address of Current Registersd Agent 8. Name and Addrass of New Reglstered Agent
B Name
m’vﬁ)%r Strest Address {P.O. Box Number Is Not Acceplable)
PALM BEACH FL 33480 Sufle, Apt. §, Efc.
Chty State | Zip Code
FL

10. |, being appointed the rgﬁij agent of the above named corporation, am familiar with end accept the cbligations of Section 607.0505, .8,

- —_'",+\ g;:.f;?;
sowery -\ AR LI ECRRN. ome _ W/ EIT

REGISTERED AGENT MUST SIGN

111 certify that | am an officer or director or the recaiver or trustee empowered 10 execule this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satlisfies the requirements of section 607.0404 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 under section 118.07(3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

. iy 11/1/99  973-334-7800
TURE AND TYPED OR PRINTED NAME OF BIGNING OFF OR DIRECTOR Date Daylima Phono #
Thomas S. Marotta

SIGNATURE:

CRZE04D (3/99)

L TR AF




