PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sgndra B. Mortham F{LED
ecretary of State

RﬁiNSTATEMENT Sk DIVISION OF CORPORATIONS _ g9 JAH20 AH 9:23
DOCUMENT # P94000036692 SEGRETARY OF STATE

1. Corporation Name ‘E'AE_L AHASSEE. FLORIDA
ALVAL INVESTMENTS, INC.

Principal Place of Business © Mailing Address S o

o o e sty AR TR
FT. MYERS FL 33919 CAPE GORAL FL 33910 .

if abave addresses arg incormact in any way, line through incorrect infermation and enter correction below.

: | . REINSTATEMENT 7L ‘?%

2. New Princlpal Offica Address, If Applicabla 3. New Malling Office Address, T Applicable " | 4. Date Incorporated or Qualified
To Do Business in Florida
Suits, Apt, #, etc. : Suite, Apt. #, etc. - - 05, 16! 1994
5. FEI Number Applied Far
City & State : City & State - 650536896 Not Applicable
_ S _ . _ 5. — T C e
Zip | country 2Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of anh OFﬁcar and/or Director (Florlda nonprofit oorporatlons must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 2 {Da NOT Use Posigﬁtce Bo:LNumbers) 4
D DIBIASI, VALERIE 461 BAYSHORE DR CAPE CORAL FL 33904
D BLACK, ALOYCE M 3927 SE 11TH PL A-106 CAPE CORAL FL 33904
- 303002?52533d—4
11 428 a8--01 00002
= = ' TR SR a0
8. Name and Address of Current Registered Agent o "~ 8. Name and Address of New Registered Agent
- " ) ~ | Name j i
BLACK, ALOYCE M Street Addrass {P.O. Box Number is Not Acceptable)
AMSE (THPACE G277 SE HPlace
UNIT #4-106 Suite, Apt. # Elc.
CAPE CORAL FL 33804 Ty — St | Zip Code
L

10, I, being appeinted the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.9505, F.8.

Signature of Fnk
Rleggﬁgie;gdo Agant = J 4 l l R F D Date
REGISTERED AGENT MUST SIGN N
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No ] on intangible tax.)

12. 1 certify that 1 am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satisfias the requirements of section 507.0401 or 617.0401, F.S., that all fees
owad by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3](|) F.S. The informatlan Indicated
on this application Is true ancs accurata, and my signature shall have the same Iegal eﬁect as :fmade under oath, [

% .. R q q ’ -

E!”mis.gm;,— [-y4-99  343-Yayy

me Phone #

SIGNATURE:

CR2E040 (9/98)



