_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]S: FQRM.

' APPLICATION i s, FLORIDA DEPARTMENT OF STATE f1n
FOR V1% Sandra B. Mortham AN
o Secretary of State _ o
REINSTATEMENT T DIVISION OF CORPORATIONS SR A R N A S
DOCUMENT # P96000088738 L
1. Corporalion Name :_1‘3‘],[,,”.:}5.\:._: it IS

ALTERNATIVE OPTIONS, INC,

Principel Place of Businoss N 77 Malling Address
625 8.W. 59TH STREET 625 SW. 59TH STREET
MIAMI FL 33144 MIAML FL 32144

i above addrasses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, I Applicable’ w Malling Office Address, If Applicable | 4 Date Incorporaled or Quatified
255 h G ASET ST SRR 10/25/1996
Sulte, Ap1. #, efc. 7 Suie, Apl ¥, ete. - .
o S 5. FE'/Nj,mbe' -~ . Applied For
r -
iy & Stato p& ?me o = COJ O70 8‘7/// 7 Not Applicable
L N7l Ry T s
Zip Country i niry : $8.75 Additional Fee required
g . - % f CERTIFICATE OF STATUS DESIRED E] for a Certificate of Status
. A0 | EVAELD .

7. Names and Strest .&dd;esisos 6('Each Officor éndlor Direclor (Florida nonp-r_c;f-il é;:;rporalions mL;SlVIiVS| al lpast 3 direclors)

“Name of Oticers Stroet Address of Each
Title{s) and/or Directors Oflicar and/or Director City / State / Zip
2 o ) R {Do NOT Use Post Oﬁl_cf_ ﬁox Numbers) 4
D TOBON, HECTOR 625 S.W. 59TH STREEY MIAMI FL 33144

Pacs S

SRR B SO0 AS4 B8 35 ——e>
~-11/21/97--01120--010
wpkk 165,00  spke165,.00

8. Name and Address B’{Eur’ranrtﬂﬁéblsigr;d Aﬁienﬁtiw - R 9. Name and Address of New Reglstered Agent
o e Name -
ALRON ENTERPRISES, INC. o —
m NARRAGANSE“ STREET NE Strest Addrass (P.O. Box Numbar is Not Acceplable)
PAE-M BAY FL 32007 | Sulte, ApL#, E1c. T T T T T
City E‘F.i_all_e Zip Code

10. 1, b¥ng appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S,

Signature of
Raglslered Agent __ .. L S Dale
REGISTERED AGENT MUST 8IGN
11. This corporation owes or has paid the current year IE/ (Seo other side for information
Intangible Persona!l Property tax due June 30. Yes L] No on intangiblo tax.}

12. | certity that | am an officer or director or the receiver or trusteo smpowered to execute this application as provided for in chapler 607 or 617, F.8. | further cerlify that when filing
thls reinstatement application, tho reason for dissolulion has beon eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fecs
owed by the corporation have boon paid and the names of Individuals listed on this form do not qualify for an exemption under seclion 118.07(3}(), F.S. The information indicatod
on this application Is true and accurato, and my signalure shall have the same legal effect as if made under oath,

CR2EDA0 (8/97)

SIGNATURE: | 2 ”75"7 C?(PZ;“ Zﬁ:ﬂ){’/ Tobat P we //é’f G7 Y0795 Zelle

AYURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone X



November 12, 1997

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: ALTERNATIVE OPTIONS, INC.
Doc # P96000088738
Reinstatement

To Whom It May Concern:

Enclosed please find a check in the amount of one hundred sixty five dollars ($165.00)
for the annual report fee as instructed by your office this date.

We are requesting a waiver of the reinstatement fee based on the grounds that this office
did not receive any other correspondence other than the NOTICE OF DISSOLUTION.

Thank you for your time and consideration in this matter.
Respectfully,
-—& LY !
Her. 1 f/c, A’

Hector ’l‘obﬂn
President



