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RP 8 Katherihe.Marris : 20
REINSTATEMENT (s Secretary of State QOMAR 1L AMII:2

Y DIVISION OF CORPORATIONS srERETARY GF STATE

DOCUMENT # 'pq%i&iquﬂ m

TAELMERSIEE, FEORIDA
« Corporation Name

ALOHA SYSTEMs i,

Suite, Apt. #, etc. Suite, Apt. #, etc.

/) ;Z /02 Q. 4. Date Iné:orporalqd or Qualified
To Do Business in Florida SBP"L /2 ,?9

2. Principal Office Address 3. Mafling Office Address )
3101 ot Rogale Bwn | 3101 huiRovale 6cvs | REINSTATEMERIE-( X

§

City & State City & State

| 8. FEI!Number__ Applied For _

Zip Country Zip Country

| 33308 | Broward 33308 | Browaen

7. Name and Address of Current Registered Agent

" CERTIFICATE OF STATUS DESIRED [ P43,
A
e

FT /a0beRiNATE ™ | FT tAUBERIATE ™ | £5-0S3006b X

Name

S‘fﬂPke# O.d. Mheiv SO0z FEESEg -5

¥ - e, - —
Street Address (P.O. Box Number is Not Acceptable) ._Da“; ;:!ﬁ."?t]j—'u 1DU£“““|

310y Povt Rour{q[e Bivd et

Suite, Apt. #, Etc.

H 1L
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(&%}

City State Zip Code

Favt LAVM\S\QA(L«E ‘ FL | 3330 i :

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.06503, F.S,

Signature of /n/{o I ! *
Registered Agent _Sb/ ﬁO ,j’. Date _3 = /22000

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

1975 | Slephes 0. MAL——|-3 fo._ PovtRoyute BurS "2 Fort tanaronce_sz 33308

KE

i o

owed by the corporation have been paid and the names of individuzls listed on this form do not quality for an exemption under section 119.07(3}{i), F.S. The informatio
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

EENATU EAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

10, | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees

D.‘J‘T/WgQ;_ 342-2682 q54-4£9-968 |

n indicated
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