2006 FOR PROFIT CORPORATION
REINSTATEMENT

. DOCUMENT # P94000091531

* 1. Entity Mame

,ALONGI & SONS, INC.

06 APR 11 AH 9: 03
SECRETARY OF STATE

Principal Place of Business

1420 SE 14 DR

DEERFIELD BCH, FL 33441 US

Mailing Address

1420 SE 14 DR
DEERFIELD BCH, FL 33441

us

TALAHASSEE 7 ORI
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Suite_Apl. #, elc.
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Fee Required
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COunlr Counlgy, L ) 8.75 Additional
%22 O / q h 31% of) ‘/ S g 5. Certificate of Status Desired O $ Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALONGI, MICHAEL
1420 SE 14 DRIVE
500 N FEDERAL HWY STE D J_&) I
DEERFIELD BCH, FL 33441

236 Ocln, S
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Narne

Street Address (F.O. Box Number is Not Acceptable}

2,30/

City

FL l Zip Code

the obligations of registered ageqt.
-
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SIGNATUR

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

D? Mic keel © p\l@uc\

- 0%-06

Signralure. typed or printed name o‘!’regnsternd ugen‘?’;nd uth

apphcable

(NDTE: Registarsd Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TILE DP [ Delete TITLE D P [Qeetmme [ Addilion
NAME ALONGI, MICHAEL (Y Aloroan . Micheel

STREET ADDRESS | 1420 SE 14 DR STREET ADDRESS ? Q 1o %T‘

cnv-s-2P | DEERFIELD BCH, FL CHY-51-2P ;_% =il ¥ woed, T3 230/9

TILE [ Detete TILE . [] Change [ Acdition
NAME NAME 200 TindE 1 1 o=

STREET ADDRESS STREET ADDRESS n4s15906--0 1 034--021 #.!‘rej[]i:l R
CITY-5T-2P CIFY-ST-2IP

TmE O pelete TITE [ Change  [_J Addilion
MAME HAME

STREET ADDAESS STREEF ADDRESS

Chy-S1-2IP CiTY-S1-2IP

TITLE O delele TInE [ change  [J Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

THLE 1 Delele TILE [J Change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-23P Ciry-si-ZIP

TITLE O elete TTLE [ Change [ Addition
MAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5§-2P GifY-S1-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cerlify that the information
indicated on this report or suppiemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered o execute this report as required by Chapiler 607, Florida Statules: and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an addréass, with all other like empowered

SIGNATURE:

A MFLJ'\C\P_-\ ‘P pb—-‘j“. ’SLDY"DFO

DIRECTOR Date Daytme Phone ¥




