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LICATION EH q_ FLORIDA DEPARTMENT OF STATE
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REINSTATEMENT DIViSION OF CORPORATIONS 98DEC 30 PH L 5l

DOCUMENT # P97000027958 SECRETARY OF STATE
1. Corporation Nama ALLA}JASSC FLBR!QA
INLINES, INC.

Principalt Place of Business Mailing Address
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If above addresses are incorrect In any way, line through Incorrect information and enter correction belkow.

2. New Prlncipdal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida

Sulite, Apt. #, efc. Suite, Apt. #, etc. € OSJ’ 27’ 1997

e 5. FEI Number Applied For

Zip Country <ip Country CERTIFIGATE OF STATUS DESIRED EI

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

City & State City & State ' — ﬁ"‘ 3‘/¢@ 3 O ; ot Appllcablaw

Name of Cfficers Street Address of Each
Tile{s) and/ar Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Usa Post Office Bax Numbers) 4
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) _8. Name a-n-c-! Address of Current Registered Agent ] 9. Name and Address of New Reglstered Agent
Name B e e e -
e T T T T Glsans Y ACPE,

JEBAILEY: JOSEPH J Streat Addréss (P.C. Box Number is Not »!\o::r.zepiable)/’c

111 NORTH ORANGE AVENUE 27 st BAS R4 E

SUITE 2050 Suite, Apt. £, Etc.
gL ,

ORLANDO FL 32801 Tity Stats | Zp Cods
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16. |, being appeinted tha registered agsnt of the abve named curpuratlun. am familiar with and accept the obligations of Sectlon 607.0505, F.S.

Date /&7 "/ ﬂ ?Z

Signature of
Registered Agent

11. This corporation owes or hé’;ﬁ’ d the current year m/ (See other side for information
Intangible Personal Property tax due June 30. No [] ~ onintengllotax)

12. | ceriify 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. I further cartify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satlsfies the requirements of section 6070401 or 617.0401, F.S,, that all feas
awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
an this application is rue and accurate, and my signature shall have the same legal effect as if made under cath.
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R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #
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