r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
oy FLORIDA DEPARTMENT OF STATE APFHVUEY.
APP?S?%T‘ON’]C, :"‘ ' Sandra B. Mortham / -1'-_:?

Secivary & State Pl -
RE'NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P. qsoooo-mca,g 97 AUG 15 PH 2: 46

1. Corporation Name

SECRETARY OF STATE
A.G.E. ALOMA INC _ TRCLAHASSEE” FLORDA

Principal Place of Business Malling Address

YAT0 ALDMA ANE 565  Hepther btz
(?;);I;)TER PARK, FL Apophe, FL 2712
9

Il above addresses are incomect In any way. line through Incorrect information and enter correction below,

1
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

To Do Busingss in Florida /
Sulta, Apt. 4. etc. Suite, Apl. #, elc. /0 ?5

5. FEl Number Applied For
Ciy & State City & Stae BQ 338 % [p Not Applicable

8.
B B
Zin Counlry 2p Country CERTIFICATE OF STATUS DESIAED [

7. Names and Swreel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leag! 3 directors)

Name of OHicers Street Addrass of Each
Title(s) arid/or Diraclors Officer and/or Director CltyIState 1 2Zip
1 2 3 | (Do NOT Use Post Office Box Numbers)

.D\g@“’ﬁ'gafg muycirol 565 Hem%erbwt?w Apop'w £t 3909

| EARL SNMIEFEA)  |1105 N, 8535 Rl |OTTAWA, 1L (p135D

e | CYNTHIA KRUSE  lwisg naviiann PT:  |LONGwooD, £ 35779

8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registerad Agent 5/ //( // ]

GARY €. muuin | T SAME

666 HEATHCRBR]TC CJP Sireet Address (PO BoxNu%ﬂ&
PAA, L 25715 & : VG150 BhRRa15. (10

\
CR2E040 (12/96) <

City Slate | Zip Code
10, l being appolmed 1he registe gent ol the above nam rpdration, lliar with and accept the obligations of Section 867.0505, F.8.
‘/y /
8 t
R@;.:::::;Aga 2 e 1/8/77 -
R AGENT MUST SIGN
11 Does this corporation pag ang intangible tax to the (See oiha side for Information
Dept of Revenue under 9,032, Florida Statutes. Yes No [] on intangible tax)

12.1 oenily thal | am &n officer or direclor of the recelver or trusies empowered to execute this application as provided lor in chaptér 607 or 817, E.S. | further certily that when filing
this reinslatement application, the reason lor disgolution has been aliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not gqualtly for an exempiion under section 119 07(3)i), F.S. The information indicated
on this application & rue and accurgie, and my signature shall have the same legal effact as il made under oath.

SIGNATURE:

GARY Mot 7/8/97 (401)p73-234

RINTED n'me'o# BIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




