CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P 9¢ ooo0 84007

ALco TnvesrmMenTS, Tnc.

2. Principal Office Address

9720 NW it WAy

3. Mailing Office Address

9120 _N-W iy WAY

Sunte Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4. Date Incorporated or Qualified
To Do Business in Florida

0‘?13.‘1/ 998

City f State City & State
8. FEI Number Apphed For
—M Z’A‘M‘"IMFL'OK D A— 'M A f“‘l'l"“FL ok~ b—~5_'.. 58’7%50 7 Not Appllcable
Zip Country Zip Country S e
CERTIFICATE OF STATUS DESIRED
33/78 | us#a 33/7¢ |usA - -
7. Name and Address of Current Registered Agent
Name
AL z Az2.AD _ - -
Street Address (P.O. Box Number is Not Acceptable) R = i1 ...!.,._, e s 1 o )
D720 N Hie WAY OSAT/04-—-01 034007 1200, 0
Suite, Apt. #, Etc. !
City State Zip Code
MIAN T, _ FL| 33/7%
8. |, being appointed the registered agent of the above named corpo, m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
i / : R
Signature of -
Registered Agent AZ—AD Q’l‘f 4 /ZZ(/\ Date 5/7/0 L)“
REGISTERED AZENT'MUST SIGN e '
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! f S Add f £ . .
Titles Officers ::g}gro Directors Ol;ﬁgr anr;?gf Doirec?tg: City / State / Zip
PsD | ALT |, AZAD G130 _NW_1lt WAY MIAMZ, Fl. 33178
VTp | LT, VERONICA 9720 NW 1y w#y" M (AT, FL. 33178

—_— |

SIGNATURE: _#2AD ALy

pfeES‘rD

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do net 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 m nder oath.

5!7 fodr  305-281-9725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFA(J

bata Daytime Phone #

7

REINSTATENENT gﬁ,{;ﬁg&

CR2E081 {10/02)



