CORPORATION
REINSTATEMENT

LN
A3, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000084007

10 HAR =5 PM t: L,

Street Address (P.0. Box Number is Not Acceptable)
9720 NW 114 WAY

R ...;\h'.l_.. ;ﬂ,'r‘;‘;' IA]L
ALCO INVESTMENTS, INC ALLAHASSER F LORIDA
o ] I A I ] I "SE :
D231 02001 500,00
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
9720 NW 114 WAY 9720 NW 114 WAY CR2E081 {11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4, ?als;nggq_)oﬂa_d g Sidudiﬁed I
T ise : F;Nu;m-" "09-20-1998 —]
M!AMI FLORIDA MIAMI FLORIDA 85-0876007 o
Zp Country Zip Courtry 6. .
33178 USA 33178 USA CERTIFICATE OF STATUS DESIRED [] [l
7. Name and Address of Current Ragistered Agent
Racr AZAD The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Stte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL|33178
8. |, baing appointed the registered ag t named corporation, am famifiar with and accept the obligations of section 667.0505 or §17.0503, F.S.
Retored Agent % Azno AL o 2-18-10
L REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)
Tities Officers andor Directors et airor Dirocsor City / Swate / Zip
P ALIl, AZAD 9720 NW 114 WAY MIAMI FLORIDA 33178
\ ALl, VERONICA 9720 NW 114 WAY MIAMI FLORIDA 33178

. MILLIGAN B EI IS ~

|
|
|

m E..2840
- LU

10. E-mail Address:

[Tnhmndhfhmnlmmlwnoﬂﬂuﬁonl

11, | cerify that § am an officer or director of
this reinstaternent application, the reaseh fg
owed by the corporation have been paid
made under oath.

SIGNATU RE:

jver Of trustee empowered tc execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
gdissolution has been eliminated, the corporate name satishes the mquirements of section 607.0401 or 617.0401, F.5., that all tees
fithefcertify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

AZAD ALI PRESIDENT

2-18-10 305-887-9725

_SIGEAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




