PLEASE READ ALL INSTRUCTIONS BEFORE COMPL

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- _ 2= DIVES]QN OF CO.RPO"RATIONS
DOCUMENT # P97000069751
1. Carporation Name

ALPHA SURETY - H. LOPEZ, G.A., INC.

Mailing Address

320-A SW. 12 AVENUE
MIAME FL 33130

Principal Place of Business

320-A SW. 12 AVENUE
MIAM! FL 33130

| above addresses are incorrect in any way, line through incorrect information and enter correction below.
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Z. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business In Flarida

Suite, ApL %, otc. Suite, APL 7, 6tc. - - 08/12/1997
5. FE! Number ) Applied For
City & State City & State G{=O8g ) 26~
. . 6. ] T
Ze Country 4 Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/for Diractor (Florida nonprofit corparations must st at least é_dire&n}é) -

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post _(.‘Jfﬂce Box Numbers} 4
PSTD |{LOPEZ, HUMBERTO 320-A S.W. 12 AVENUE MIAMI FL 33130

- SIS r L T o o
—-12A08/58--01061 024
. fi:fh“!'l'—:j_ ]:“:' sediark 1 ;:' |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
LOPEZ, HUMBERTO Street Address (P.0. Box Number is Not Acceptable)
320-A S.W. 12 AVENUE
MIAMI FL 33130 Suite, Apt. %, Etc.
City State | Zip Code
J ) FL
10. I, being appointed the re red agent of the above ngnied oration, am familiar with and accept the obligations of Section 607.0505, F.S.
faraturo of ‘/ t AHRE pai
awreot S S Y NEAORE REQUIRED e A 1B E TR
i — GENT MUST SIGN

“1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E/No D

(See%&%& (5] n
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12. | certify
this reinistatement application, the reason
awed by the corporatian have been paid and the names of
on this application Is rue and accurate, and my signature

=E REQUIRED

{l have the same legal effect as if made under oath.

SIGNATURE:

that | am an officer or director ar the receiver ar trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04
f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Pos. 16 rF7S

cerlify that when filing
01, F.5., that all fees

(Fer) Gud-CT

RING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E040 {9/98)
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16 NON 1998

TO:DIVISION OF CORPORATION STATE OF FLORIDA
FROM: ALPHA SURETY- H. LOPEZ, G.A., INC.

REF: DOCUMENT # P97000069751
SUBT: Please be advise that we never recieve the first notice
for the Annual Report. If I could be of further assitance

please feel free to call me at 305-643-6567. Thank you
for your cooperation. ’
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HUMBERTO LOPEZ

"« MIAMI, FLORIDA 33130 e OFFICE 643-5999



