(P Joft
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

f .. AT
CORPORATION 45K FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

9008 DEC 16 R & 30

D .CUMENT # P96000089154

1. Cbrporation Name

SECr\;.'_ frate . yisd t
TALUAHASSEE. FLORIDA_

Aluminium specialist Enterprises Inc. =

218700 010265--004 #4158, 70

2. Principal Office Address 3. Mailing Office Address
19680 SW 304th st CRZEQB1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporatad or Quaiified
Tea Do Business in Florida . / ]
City & State City & State 4 0/7 § 96 -

Homestead FI S. FEI Number Apptied For

95 -0 7/ fzf’ g . Not Applicable
2Zi Country Zip Country G ]
§3032 .CERTIFICATEOFSTATUSDESIREDm o it ate o8 Statyg

7. Name and Address of Current Registered Agent

Rlbert Rousseau

Street Address ({P.0O. Box Number is Not Acceptable)

T8680°SW 304th St
Fomestead FL | 33032

- ¥ REGISTEREDAGENT MUST SIGN

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
1

Signature of %\/ /\

Registered Agent 'D( et \ Date

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Strest Address of Each . .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

P/d |Albert Rousseau 19680 SW 304th st Homestead Fl. 33032

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this apptication as provided far in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shathhave the same legal effect as if made under oath.

SIGNATURE: _X %M /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytima Phons #




—_

(et

ALUMINIUM SPECIALIS ENTERPRISE INC.
19680 SW 304™ STREET
HOMESTEAD FL. 33032

Miami Florida

December 6™, 2006.

Florida Department of State
Division of Corporation.

P. O. Box 6327
Tallahassee, Fl. 32314

Re: 2006 Uniform Business Report
Corporate #P96000089154
ALUMINIUM SPECIALIST ENTERPRISE INC.
Dear Sir;
Enclosed please find 2006 UNIFORM BUSINESS REPORT for the annual

Corporate Report. Enclosed is my ck. # /22/  for the amount of $150700, to paid the
above Annual fee and for year 2006. 18N

Please accept this payment, because we do not have any notice of payment due
for this Corporation.
If you need any more information please do not hesitate to contact me.

Sincerely yours,

ALUMINIUM SPECIALIST ENTERPRISE INC.

N\V/ %) I
ALBERT ROUSSEAU.
President.




