n -

| APPLICATION

» PLEASE READ ALL INSTRUCTIONS BEFORE CQ‘MP;L_EJ',[ENUG THIS FORM.
.. FLORIDA DEPARTMENT OF STATE| ~ sifii) |

=OR Sandra B. Mortham B
& Secretary of State
REINSTATEMENT e DIVISION OF CORRORATIONS g8 e 7 AW 1L Ot
DOCUMENT # P96000072440 B v —
1. Cotporation Name T AU«;LEEASSF'Z sﬁ%é\%’q

ALUANCE HOTEL & RESTAURANT SUPPLIES, INC.

Principal Place of Business " Mafling Address .

i e e I
REINSTATEMENT gq¢

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
2. New Principal Cffice Address. T Applicable 3. New Mailing Office Address, If Applicable | 4. Date Incorporated or Qualified
Ta Do Business in Florida 08 /30 “ 995
Suite, Apt, #, etc. Suite, Apl &, etc. =
5. FEL Number ' Applied For
City & State j B City & State__ - T o e - 5506000
i - _ 6. -
29 1 Country 2o Country CERTIFICATE OF STATUS DESWRED [
7. Names and Streat Addresses of Each Officer and/or Diregtor (Florida nenprofit corporations must list at least 3 diréctors)
j ) Name of Officars ) - Street Address of Each ’
Title{s) andfor Directors Officer and/or Directar City f State / Zip
1 2 3 (DoNOT Use Pest Office Box Numbers) 4
PD OLTRA, ELISA J 7790 N.W. 67TH STREET MIAMI FL 33166
+h -
M |EspPesD, SOGE 7790 NW. 67 sTREET | MIAM, TL 3B\6l

1]

o2 YOoooas— 7

— : — - = 3s--01008--515
®EERTOU. 00 #7500

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent

T IhSS A ESAsT0

OLTRA, ELISA J Strest Address {P.0. Box Number is Not Acceptable)
7790 NW. 67TH STREET ‘} 0 N, &3 S

CRIE(H0 (27083)

Suite, Apt. #, Etc.

MIAM! FE 33166

State | Zip Code

¥ hrar R Rk

Registered Agent N j 77" %-g RE REQU lgED Date /té'»' /z, 73
- ] }/Z _W REGISTERED AGENT MUST SIGN - ‘ E “\5\ -\%

d corporation, am Tamiliar with and accept the cbligations of Section 607.0505, F.S.
_[ Signature of

-
. " 1 i o iy
11. This cor 25 or has paid the current year {ifermation
peion qy A Y% ves [ o [ SR

Intangible Personal/Property tax due June 30.

12, § cartify :J-.Lat $ am an officer ar director or the receiver or trustee empowered to execute thfs‘appltcaﬁon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S,, that alj fees

owed by the corporation have been paid and the names of individual
on this application is true and accurate, and gy signature~shal Tave-ie same legal effect s if made under cath.

~CGUIRED | Mnr,n 17,7 (205 ) 578~ 2353

SIGNATURE: __ = 4 Sl . ' :
NATOR FE1] QR PRI} ED NAME OF SIGNING OFFICER OR DIREGTOR ~Baylime Phone

o3y

s listed on this form do not gualify for an exemption under section 119.07(3)(1), F.S. The information indicated

AF




