PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE] "

APPL|8QT|ON Katherine Harris
F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# P96000103638 00 oCT 19 M 922

1. Corporation Name

RETARY OF STATE
ALOS SYSTEMS CORPORATION TACUAGASSEE FLORIDA

Principal Place of Business Mailing Address

pmeraer o R,
EINSTATEMENT

if above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
[ oo n I S S 1 ToDoBusinessinFlorida___ _ . _ .. -
Suite, Apt, #, atc. Suite, APt &, eic, 12/20/1996
’ 5. FEl Number Applied For
City & State City & State 65-0720740 Not Applicable
i 3
i 7 8.75 Additional F d
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [] |ttt

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

Name of Officers Street Address of Each
Title{s) » an_d!or Qirectors 3 QOfficer and/or Director 4 City { Stata / Zip
P GONZALEZ, ROMULO 21934 PHILMONT CT BOCA RATON FL
v MAYORGA, NOHORA | 21934 PHILMONT CT BOCA RATON FL
ooooOas44¢i40—— 1
' ~11/0/00--01058~-013
T . e Cowdnn TS0, 00 s (R0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GONZALEL ROMULO ) Street Address (P.Q. Box Number is Mot Acceptable)
21934-PHILMONT COURT - i - '"

CRIECAD (B/0D)

Suits, Apt. #, Etc.

BOCA RATON FL 33428

City : State | Zip Code

| FL

\r i rk—.v

P - R ]
. S &7 . 1w
/ S - AN \',

REGISTE T SIGN

Signature of
Registered Agent

-
10. |1, being appointed the regnstere[l agan of the above nan /corporatlon m familiar with and accept the obhganons of Section 607.0505, F.5.

11. 1 gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption undar sedlon 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature have the same legal effect as if made under oath. K E

SIGNATURE: D0 R OCA- \2000  Pl-vymnigtel.

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING FICER OR DIRECTOR . Data Daytime Phone #




