- -RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{iFfQ__RJ

CORPORATION /ZtW:A3 FLORIDA DEPARTMENT OF STATE 630CT 1L PH 1:03

Secretary of State

REINSTATEMENT
DIVISION OF CORPORATIONS

DOCUMENT # Qc\ﬂ\ Q000D 11> 0\

1. Corporation Name

Alibar Incorporated

-,

i

5ECAL

TALLA 'If’\-.\.cit‘_t..

FINSTATEME

ﬁ\ |\]' 0 o HTA‘KTE

FLORIDA

NV oo

2. Principal Office Address 3. Mailing Office Address ) . E__ a__ E’ fg T EE*E u;.: ! _1!“
1125 Duval Street 3347 Flagler Avenue | 10100153117 4750, 00
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Dale Incorporated or Qualified
To Do Business in Florida 08/ 1 0/ 99 I
City & State City & State I
. 4 . 5. FEI Number Applied For
Key West, Florida Key West, Florida 650939634 Not Applicable
Zip Country Zip Country 6. 75
33040 USA 33040 USA certiricare oF sTaTus Desiveo [ |RCesubmpetmmAS

7. Nama and Addrass of Current Registered Agent

Name

Barton T Hofford

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

3347 Flagler Avenue

Suite, Apt. #, Etc.

Y Key West

State Zip Code

FL | 33040

8. |, being appointed th

Signature of
Registerad Agen

v lﬂ%sléﬁ’en AGENT MUST SIGN

stered agent of the aboi?ad 720n. am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S,
; e
Date m /j M -3

CR2ZE0NS1 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al Jeast 3 directors)

Titles Officers r:ﬁcrﬂ?:ro fDirec:.tors ) . %l;f?c:e;r'q:r?é?g? Doifrggg: Chy I State / Zip
Pres |Alice J. Weingarten -3930 S Roosevelt Blvd, N401 Key West, FL 33040
V Pres | Barton T Hofford 3347 Flagler Avenue Key West, Fl 33040

. owed by the corporation have

on this applicalion is trus ccurate, gnd my signaturg#hall have thgfsame legal effect as if made under oath,

SIGNATURE:

10. ) certify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
n paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The lnforrnatmn indicated

/1//5 Zw3  30) 752zuf

TURE AND TYPED GfFC) Pnnﬂ';d NAME OF sfsmns OFFICER OR DIRECTOR

Daytime Phone #

|

B0 T MoFlory

?4 1) =



