PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. W

¥ \ \
CORPORATION FLORIDA DEPARTMENT OF STATE L D :
| Secretary of State N
R‘EllNSTATEI\rﬂENT e ronss F % L E

05 0EC -8 PH 12T

R ETARY OF STALE
TREtXH!&SEE. FLORIDA

DOCUMENT #LPS}%O 0o 1293 if

1. Corporation Name

Al S ik Constrachion Tne.

—
2. Principal Office Address 3. Mailing Office Address @@5 /@)‘/ \

3504 Webber St | 3504 telthe s S CR2ECST (8105)

Suile, Apt. #, ele. Suite, Apt. #, ete.

4, Date Incocporated or Qualified

To Do Business In Florid
City & State City & Stale oDoBusiessinFloia 2~ @-1999

50\ Casova F L ﬁ?«c”&-ﬁo‘\'& FL, 5. FEl Numoer Applied For

Not Applicable
Country Country

4239 |TsA. | 24239 |GG A.

.75 Additional Fee required

6. ~ 3
CERTIFICATE OF STATUS DESIRED T for o Centifnte of S

7. Name and Address of Current Registered Agant

Name

W dliam W, Sy,

Street Address (P.O. Box Number is NotAcceptab!eg +‘

R[504 Webber

Suite, Apt #, Ete.

City State Zip Code

Sacogaba FL | 3423 ¢

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁggiﬁ:::doi\gent (/U Idgl.’M—‘ w" Date { 2 - S?"' os—

REGISTERED AGENT MUST SIGN

-

9, Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Tities Narne of Street Address of Each

Officers and/or Directors Officer and/or Director City / State f Zp

P |Wiliam W-Enilin 3604 Wolober 6%, | Sarscn FL Pt

] iy et e L e

15713 =g —10g %20,

10. | certify that | am an officer or director or the recaiver or trustes ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further cersly trat when fiing
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