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JAN..38., 2081 1:33PM CORPORATIONS NQ. B4 P.2s3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F;R%ly‘l

LcRETARY OF STARE
iwd{; CORPORATIGHS

, -FLORIDA DEPARTMENT OF STATE

CORPORATION . Katherine Harris p
REINSTATEMENT Secretary of State 0l FEB -1 PH ER
: DIVISION OF CORPORATIONS
P98000021912 i -
?%gTEET # I PENTE | GD%%%%]E=%}1?—.1 El—lg =
. N R —Lic Sl [t
ALF DEVELOPERS II, INC. ; A i e

7. Name and Addresa of Current Reglatared Agant

Neme  Fyan R. Marbin, Esquire

Street Address (P.Q. Box Number |5 Not Acceptable)
48 East Flagler Street

Sulte, Apt. #, Erc. L
PH-104 ‘

Chy Stzle 2Zip Code
Miami - ° FL 33131

2. Principal Office Address 3. Maliing Office Address . . O
1250 E. Hallandale Beach Biyd. ﬁEENSFATEME Q_ _ \
Sulie, Apt. #, eic. Sulte, Apt, #, cic. — - i ——
#902 4, Dalo Incospotated or Quallflod
Te Do Busingss In Florida 03-09-1998

Chy & Suta City & Slale

. 5. FEINumber Appllad For
Hallandale, FL 65-0818485 Nt Applicable
Zip Country Zlp Country 6. N
23009 usa CERTIFICATE OF STATUS DESIRED K MMM
——ee e i

e L 13100}

Signature of
Ragisierad Agent

_: .

9, Nomas and Streel Addresses of Each Officar andfer Director (Flavida nonprofit carparations must list at logst 3 directors)

8. 1, b0lng appéln:ed the ’;%?’m avo namad corperation, am familiar with and accopt the abligations of aectlon 607.0505 or £17.0503, F.S.

REGISTERED AGENT MUST SIGN

’ -

Tities Offcars hngyor Direclora Offae onitor Dirattor City { Stala / Zip
S T D ITINSKY. LORRAINE 4,000 Island Blvd., #404 Aventura, FL 33160
P, D [TINSKY, DENNIS 4000 Island Blvd., #404 ‘Aventura, FL 33160

#l

MO M
/

e

10, | cerlify that { am sn officer or dirselor or the receiver of rustea cmpowernd to execute this application as provided for In chaptar 807 or 617, F.S. | further eertify that whon fling
this reinstatiement applicaton, the reazon for dissalution hag besr elimineted, the corpareis namae satisfios tho requlrements of section 807.0401 or £17.0401, F.9,, that oll feea
owod by the ao/oration have been peld and tho namey of indiviguala lswd an Mis form 4o not qually for 80 axemption ynder secilon 110.07(3)()); F.6. The Infermatien Ingicatad
on this application s uo 0nd accuralo, 6nd my tignatyre shall have the sama lagal affact 88 if made under osth,

SIGNATURE! //IM/’W //‘3;/2&2’/ &4‘/ /_Z-LM

GNATURE AND TYPED OR PRINTED NAME OF sacy(uc OFFICER OR URECTOR : Daytime ﬁry(. al”

L —— v g . ” " 7

CRZEDS1 [2/00)



