» Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F_
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS 0 I

FEB 21 M 11: 45

DOCUMENT #/?C}’(oooomqtg SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLOR’DA

Al alvarez Enterprises, Inc.

2. Princ-ipal Office Address 3. Mailing Office Address e T o L T e | e
. . . LHL a7 '3”" P g e
10711 Tamiami Trail N SAME =12, i-q 81 DU i;iwgé‘;m
Suite, Apt. #, etc. Suite, Apt. #, etc. k%000, 1 kA,
~ 4. Date Incorporated or Qualified
To Do Busingss in Florida 8-18-97
City & State | city & State
- 5. FEI Number Applied For
Naples, FL , SAME Not Applicabie
Zip Country Zip Country 75
34108 us SAME SAME " CERTIFICATE oF STATUS DESIRED [ ss, ) Adamona) Fee reauired
7. Name and Address of Current Registered Agent
Name \
John G. Vega , )
Street Address (P.O. Box Number is Not Acceptable) P . 1 B
& 2662 Airport Rd [
) Suite, Apt. #, Etc.
City State Zip Code
; FL| 34112
8. ), being appointed thé registered agg ,! the ajfove named dorpgfation familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 2_-20-01
/ REGISTEREVAGENT B\UST SIGN
9. Names and Street Addpésses of Each Officer and/or Direct#r {Florida nghprofit corporations must list at least 3 directors)
| Name of Street Address of Each . ,
Titles Officers and/or Directors k" Officer and/or Director City / State i Zip
P AFen Scuwa Tz 10711 Tamiami Trail N Naples, FL 34108
VP | Mo RecELiased 10711 Tamiami Trail N. Naples, FL 34108
T PACIANA, ’E:cV-EL.NAQ 10711 _Tamiami Trail N, Naples, FL 34108
S e = S0 W 'Es:st;g_;ﬁé 10711 Tamiami Trail N, Naples, FL 34108

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not guatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

SIGNATURE: J]QQEB;QL(L%@L 02-20-01 941- 592-790,
SIGNATURE AND TYPED QR PRIN IAME OF SIGNING OFFICER ﬁDIRECTOR Date Daytime Phone #

. s S S S— -~ ——
10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 6§17, F.S. | further certify that when filing

CRZE081 (9/06)



