PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Po. hox 151

Suite, Apt. #, etc.

5302 TLoTis DR

Suite, Apt. #, etc.

REINSTATEREN

Rcé?:;g\:g:g:r Secretary of State F “"
DIVISION OF CORPORATIONS B q: 0
qu I 21 -
Y S
[DOCUMENT # 2970000025268 SECREEEE pLORIDR
« Corporation Name _\_ A\-L f\" A
B GQUT- oF-way | INC.
:
S
2. ‘Principal Office Address 3. Mailing Office Address P

80

4. Date Incorporated or Qualified
To Do Business in Florida

1 -13-1997 I

City & Stats City & State s
» FEI Number
JHoumes BEacd | WL | ANNA MARIA _FL
Zip Country Zip Country

US- 01280234

Applied For
Not Applicabte

9

| 24 V.S, 242 (L, gg;.

6.
CERTIFICATE OF STATUS DESIRED [}

$8.75 Additional Fee requirec
for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

DOMNA M, SONULRDY

Street Addrass (P.O. Bax Number is Not Acceplable)

DO YL OTILLA DR

SO
04 *?»rul-—mnnh_m 5

TE2%

Suite, Apt. #, Etc.

Houmes e AcH

State

FL

i

Signhature uf
Registered Agent

8. |, being appointed m%tered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

O YN SO N

REGISTERED AGENT MUST SIGN

Date

CRZEDST (10/02)

t//(a/o‘;f

-

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

Tities Officers Zr?mfgro{)imctu's %mrﬂ7;: l‘)):rEv:.aicr::'l City / State / Zp
PRES,| DOMNMA  Bumian VBOA._ FLOTILA DR Houmes, ¢CacH FL 7
V. P ALEERT Y Cay” ore. | 01 sath SiReeT  [Houmes teacy W 24y

on this application is nd acturate, and my signature shall have the same legal effect as if made under oath.

e S/L Nagima M Som G

SIGNATURE: _

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execuite this application as provided for in chapter 607 or 617, F.$, t further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

(/((,/gcr hi- 112043

SIOMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

b‘fif/



