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Alimi M Incorporated
2032 Dunbarton Way
Lakeland, F], 33813
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Florida Department of Srtate
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 323

Dear Ms Hams

—

|
14

I am requesting that the extra fee of $500 be waived for the
renewal of the corporatlcl)n The renewal was not received in the
mail probably because all of the addresses of the officers have
been changed. Iam enc{losmg the forms and the check for $150 in
hopes that this will be acceptable. Your indulgence in this matter
would be greatly appreciated .

Sincerely yours

CvaM

oyce C. Brandt
Secretary
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PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA PEF’AF{TMENT OF STATE

DIVISION OF CORPORATIONS

Klatherine Harris
Slecretary of State

*DOCUMENT # P 990000686 3|

1. Corporation Name

fHrrmz M IpC

681500

Applied For

Not Applicable

2. Principal Office Address 3. Mailing Office Address
Jolaq EDe st De58. Dum gerron WAY
Zuita, Aol #, elc. Suite, Apt. #, etc.
4. Datg Incomporated or Qualified
. ! To Do Business in Florida .
Zity & State City & State | -3~ ??
- F L 5. FE! Number
P@RI S7. Lducet Fi |LREELRVD S - 085YN T3
7in Country Zip / Country 8 6875
. Additional Fee req
= ERTIFICATE OF STATUS DESIRED
34953 LuCTE. 358172 o LK ¢ i sirep ]
7. Narame and Address of CGurrent Registered Agent
Name
W,
JovelE BRAAmNT

Street Address (P.O. Box Number is Not Acceptable)

A022  Duw AALToN

Suite,

Apt #, Etc.

City

LHKE LN WD

State

FL

Zip Code

33&3

for a Certificate of Status’ :

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Si f .
RE;;Z:::ngAgem e (= M Date _i‘_/ yRY+ls]
REGISTERED AGIENT MUST SIGN
9. Names and Etreet Addresses of Each Dfficer and/or Director { Flolrida nonprofit corporations must list at least 3 directors)
< i ' s 1E ‘ .
Titles Ofticers gr?g:%? Directors Og‘;?c?;rA:r?é?gf giregc(:)hr City / State / Zip
paesment BRBNDT, SHRW L P 3000  WoesiAKE Dr -PPLICS| PALM BAY, fr, B3RS
- PALm Rﬂ}‘_ﬁ& 32923
vice BRywvr, JEFFREY m Q829 RoresrGREEN DAN [LAKEiawDd, R, 3387(
PRESEDEVT
SGCRBW} BRrAwdT, Joye C B33 Dumn8ARTON \N Ry LﬂKb\me‘DJ 131,/ 2387
I):g.%gm{ EMMDT) VALARTE D Zooo WoobjAue RR, APT 10% PALm g,g\/ , £ S26s5
Bedan /
Z‘j’f‘ & BRAWDT, MAvELEng . | 2829 ForestGasen DR N UAKe 1avy, PL 3581/

SIGNATURE: ‘2 o ocp M
REFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRZCTOH

10. 1 certify that | am an officer or director or the receiver or frustee erppowered to execute this application as provided for in chapter 607 or 617, F.5, [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirernents of section 607.0401 or 617.0401, F.§., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 legal effect as if made under cath.

& C. RBRANDT E-ii~00

S65-6Y4-2n5

Date Daytime Phone #

CR2E081 (9/99)



