PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham HUED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS ooy -l B
DOCUMENT #  P95000043863 o
1. Gorporation Name ' _‘ ‘“l Tﬁiﬁ[lzh

ALTO TRADING CORP.

’

§ [Principal Place of Business Mailing Address

ke Uit 11111101

If above addresses are Incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Dffice AﬂHress T Apqplicable 3. New Mailing Office Address, T Applicable 4. Date Incorporated or Qualiied
S NwW u . 7SQ i1 Nw ? 20D A - To Do Business In Florida 05/30/1995
ulte, Apt. ¥, etc. Sults, Apt. #, efc.
5. FE! Number Applied For
[Tty & Siate City & Sigle, 650580255 )
[4 ._-F. Not Applicable
H - q: L i ﬁ L A“ ‘?4 ¢ - 6. $8.75 Additicnal Frequlred

Zp A 6 6 COUHWUS A Z'p%?)/é, Ja c°.“3'y5 A - CERTIFICATE OF STATUS DESIRED [] [P ol

.| 7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

I Name of Olficers Strest Address of Each
. Title(s) and/or Directors Officer and/or Dirgctol City / State / Zip
1 2 3 (Bo NOT Use Post Office Box Numbnrs) 4

P SAPIR, SAMUEL J. 9824 NW-85THCT™ TAMARAGC-FL-39821
821 N W AMCA V. FG Aty T o EC

e LI ] P o 1 P P
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, 6. Name and Address of Current Reglstered Agent 9. Neme and Address of New Reglstered Agent

H Name

{ SAPIR, SAMUEL

i m '? S o | 6\) o 72 N)RV + | Sitreet Address (P.O. Box Number is Not Accepiabie)
wamorent N\Havl, Fo. 3l £6 Sulte, ApL ¥, E6G

A

s Cily State | Zip Code
. FL

10. 1, being appolnted the reglftered agonipfjthe Ybow: ngmed corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Oy 0 e ie[2f1900,
I | EREDAGENT MUST SIGN !

i | 11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yos [] No [ on intengible tax)

Signature of
Replstered Agsnt

k)
-

12. 1 gertify that | am an officer or director or the rfrgeiver or trustee empowsered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement applidd{ion, the reason for fidsclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporationitlave beon paid and namas of individuals listed on thls form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application Is true\dnd accurate, hnd ignature shall have tha same legal effect as If made under oath.

S l0f29) 1897, (30)363-1680

BIGNATURE AND TYPW} OR FRIBTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dae! \Daylime Phono §

SIGNATURE:

ek I o e A O I

CR2ZEC40 (8/97)



