PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENTF STATE . oo
FOR Jim Smith FILED
Secretary of State

REINSTATE DIVISION OF CORPORATIONS 02 HOY -1 AMI0: 30

1[.) grg:imiel\l T P9900004331 3 SECRE ALY UF STATE
TALLAHASSEE. FLORIDA
ALBERT ALONSO ASSOCIATES, INC.

Principal Place of Business Maiting Address

AN
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

If above addresses are ingarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Floricda 05“0“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
- : .- §. FE! Number Applied For
City & Siate City & State 650922887 Not Applicatie
Zip Country Zip Country 6. $8.79 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

N f Offs Street Address of Each . y
1Tltle(s) 5 aﬁg}gf lDirte::‘t::;:_;3 3 Ofrﬁcer and/or Ec;ire:tgr 4 City / State / Zip
D ALONSO, ALBERT 1121 N. 40 AVENUE | HOLLYWOOD FL 33021
4 ';I Ij l'_i ;! '-3 :;:' E:'.g—u!hq. }A-ﬂ:l—l i Twl
UGS I A ISAi VBN R TY i 18 [n O S o 1K LA
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) Name
MCGONIGLE, JAMES T Street Address (P.O. Box Number is Not Acceptable)
6221 BANYAN TERRACE
PLANTATION FL 33317 Suite, Apt. #, Etc.
City S‘laézit: Zip Code

10. |, being appointed the registerad agent of lhe above named corporation, am familiar with and accept the obligatiens of Section 607.0505, F.S. or 617.0505, F.S.

T

EE’&:}S:Z‘;OLgem %ﬁ—@ C’M [\ M R E D Date A ~eA D 5

HEGiSTEREDAGEI\I‘r MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607-or 617, F.S. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.$. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
Poe- S K- 754
TEZ T R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/02)



James T. McGonigle, PA
. 7027 W. Broward Blvd. PMB #280
Plantation, FI 33317
954-583-6666 . Fax 954-584-5313

October 22, 2002

Florida Department of State
Division of Corporations
P O Box 5327

Tallahassee, FL 32314

Re: Albert Alonso Associates, Inc.
ID 65-0922887

Sir:

The above referenced corporation never received notification for renewal for
the year 2002. We understand that several corporations were not notified of the
renewal for these years. Therefore, enclosed is our check for $150.00 and ask
that you reinstate the corporation.

We are also enclosing a UBR renewal form.

Sincerely,

James T. McGoni




