PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION €ji¥.  FLORIDA DEPARTMENT OF STATE
FOR: ¥ Sandra B. Mortham
& Secretary of State
REINSTATEMENT ‘ S DIVISION OF CORPORATIONS

DOCUMENT # P5500004431 7

1. Corporation Namg

ALBY. ING. REINSTATEMENT )99 7

Principal Place of Business T T T T Malling Address
12320 RACETRACK ROAD 12320 RAGETRACK ROAD
TAMPA FL 33€26 TAMPA FL 33626
I abave addresses are inconec! in any way, Ine irough incorrect infotmation and enter carrection below. m IO /3r
2. New Principal Offico Address, H Applicable 3. Now Mailing Office Address, H Applicablo 4. Da1Ulncorporaied or Qualified
To Do Business in Florida 05 1 1995
Suite, Apt. #, elc. T 7T U] Bute, Apt #ete. 31
5. FE! Number Applied For
s | ey - 59-3324669 ot Aopiosi
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ [APra it ;

7. Names and Street AddrassesB?é&éﬁbﬁié&r and/or _['i-i}gglar-"[-lgl—t-)-r-ldéAHbﬁ;)?c\;{‘irlwc'orporations must list at least 3 Ei@&ors)

Name of Ofiicars Stroet Address of Each
Tivle(s) and/or Directors Officer and/or Diretior City / Stale / Zip
1 2 3 ([0 NOT Use Posl Ollice Box Numbers) 4
D ALESSI, MARK 12320 RACETRACK ROAD TAMPA FL 33628
D |ALESS, GENEVEVE 12 TRUMBULL DRIVE WALLINGFORD CY 08492
B0 24 1 06—
-11/07797-=01086=-020 |
RSO0 RS0 T
8. Name and Adarfas of Currenlﬁoglgl;edA;enl S 9. Name and Address of New Reglstered Agent
T e Name
SIVYER, NEAL A
memm Stre% A%i?s {P.Q. Box N}n‘wber is Not Acceptable T
f . <" - Y -
TAMPA FL 33806~ S, Apt #, B, 1k Lz
City State | Zip Code
. TAM ¢4 FL| 33602 |

10. 1, being appolnted the regisiered agoni of iho above rpm opalion, am familiar with and aceepl the obligations of Section 607.0505, F.5.

Signature of
Reglstered Agent .. . _ .

. Date _ l ﬁ/w77 e
REGFSAERE O AGENT MUST SIGN

11. This corporation owes or ha'é paid the current year {Seo other side for information
Intangible Personal Property tax due June 30. Yes [:' No Q on Intanglble tax.)

12. | cerlily that | am an officer or director or the recelvar or trusiee empoworad 10 execute this application as provided for In chapter 607 or 617, F.S. | furher cerlify that when fiting
this reinstatament application, the roason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all laos
owed by the corporation have boan paid and the namos of individuals listed on this form do not quality for an exemption under section 118.07{3)(i), F.8. Tha information indicated
on this applicatlon is true and accurate, and my signelure shall have the same logal effect as if made under oath.

SIGNATURE: __ ﬁé% Vo Poss _/olzﬂ_ﬂ_____@__’t})__t??l_:__éoé”/
SIGNATURFFAND VYPED DR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED40 (5/97}



