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PLEASE READ ALL ily\ISTRUCTiOI\I-:S BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF-STATE F”..ED
Kathenne TS

Secrelary of State 01 JAN 1) PH 1: 47

DIVISION OF COHF‘OHATIONS

: 5 TEIE-MHFWH Ui STATE
DOCUMENT # [0S 700008 TEIL LAHASSEE. FLORIGA

1. Corporation Name

CORPORATION /4
REINSTATEMENT &

A & L ENTERPRISES, INC.

24323MIDDLE RIVER DRIVE SODo03Ss21 ?*:)E_____S .
FT. LAUDERDALE, FL. 33305 -01 .-’EB?JI‘"DI 113_0......'3[5
: , #xa% 750,00 #7500
2, Prsncnpal Office Address 3. Mailing Office Address . =3 =2 — —_ i
2432 MIDDLE RIVER DRIVE SAME aﬂ‘j%laz%fulm-ﬂl 100--006 -
Suite, Apt. # etc. -| Suite, Apt. #. etc. ****150 HD ****ISB DD
4. Date Incorporated or Qualified
To Do Business in Florida
Cilyr & State e e e Oy & State e i SRS S S — __ 10-16=97
L 5. FEI Number Applied Fo
FT. LAUDERDALE, FL. 33309 pplec Tor
a 65-0789171 Not Applicable
2P Country zp Country 6. $8.75 A-ddmona.l Fee rethred ’
BROWARD CERTIFICATE OF STATUS DESIRED D for a Centificate of Status

7- Name and Address of Current Registered Agent

Name

ANNA DOYAN
Street Address (P.O. Box Number is Not Accepiable)

2432 MIDDLE RIVER DRIVE
Suite, Apt. #, Etc.

|

City”

FT. LAUDERDALE sléal'j 7P C¥%8305

. B. |, being appointed the registered agent of the above named corporation, am fariliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

2 EE/VY, PRUD IV, VYO R pios|o] '

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonproﬂt corporations must fist at least 3 directors)

; Name of Street Address of Each ' . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
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“P* | TANNA DOYAN ~ ' 2432"MIDDLE RIVER DR. T _FT‘_ LAUDERDALE:','* FL 33305
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10. | cerity that | am an officer or director or the receiver or trusige 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 eliminated )he corporate name satisfies the requirements of sectien 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names cf individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The informaticn indicated

on this application is true and accurate, and my signature shall have the'same legal effect as if made under cath. - q% @ 5
ANNA DOYAN, PRES. Ma - » |26” 20053
SIGNATURE: . ( _ )0 00 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECT, Date Daytime Phene #




