PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,;,;?*
FOR 1A
REINSTATEMENT

N

L s
e S
Lo wy vE

FLORIDA DEPARTMENT OF §TATE
p- Sandra B. Morthath
g5 Secretary of Biata
pwision oF corRoraTlons

DOCUMENT # P95000076098

ALVARADO ENTERPRISES, INC.

Frincipal Place of Business Mailing Address

5700 HALLANDALE BEACH BLVD.
HALLANDALE FL 33023

5700 HALLANDALE BEACH BLVD.
HALLANDALE FL 33023

2. New Principal Office Address, If Applicatdc

[Suile, Apt. #,elc.” T Suite, Apt. #, atc.

If above addrasses are incorreed) in any way, line through incorrecl infermation and enter correction below. : )
3. New Marting Office Address, I Applicable

FILED
STHENLTZ 1018

Soebni s e STATE
FALLAMASESE f LOKIDA

4. Date Incorporated or Qualified
To Do Business in Florida

10/03/1995

City & State City & State

[ Zip ] County T Zip

Country

5. FE| Number Applied For
(S- o038 Not Applicable
6

' $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED []

for a Certificale of Status

7. Names and Street Addrasses of Each Otficer and/or Director (Florida nonprofit corporations must list at ieast 3 diractors)

Name of Officars Streel Address of Each
Titie(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otffice Box Numbers) 4
Dt | ALVARADO, JOSE G P030-5-W-8TH-STREET-CIRCLE— WHAMIFL- 33174
N DO S0 o havsmane Beac Beos. Woter s, L. 32023
vDs ALVARADO,-GARMEN A~ 9996-6:-W-8TH-GTREET CIROLE WRAMHFL-834H4-
A veabo,  Soura L, 00 o Hapaunsad BBeaw  RBop. ng,wn—) (23 02
SO ST P
~01/16/97--01010--017
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
v Name g
ALVARDO, JOSE G £
5700 HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceplable) g
HALLANDALE FL 33023 St oLV B 8
J City State | Zip Code
FL

Signature of
Registered Agent

REGISTERED AGENT MUSTSIGN

10. 1, Peing appointed the registered agenl ol thg,ahove named corparation, am familiar with and accept tha obligations of Section 607.0505, F.5.

Da

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOE

Al

{See other side for information
on intangible tax.}

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 certify that | am an oflicer or director or the raceiver or truslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do no! gualify for an exemption under section 119.07(3)(i). F.&. The informalion indicaled
on this application is true and accurale, and my signature shali have the same legal eftec! as if made under cath.

Date Daytime Phone #

0022403 AF



