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S -APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE I N STATEM E NT OIVISION OF CORPORATIONS

DOCUMENT # P99000103816

1. Corporation Name

A.Al CORP.

Principal Place of Businass Mailing Address
3900 NE 191ST STREET. #1014 3300 NE 181ST STREET. #1014
AVENTURA FL 33180 AVENTURA FL 33180

If above addresses are incomrect in any way, line through incorrect infermation and enter correction betow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Names and Stroet Addresses of Each Officer and/or Director {Florida nonprafit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Name

MREJEN, ARIE Sireet Address (P.

701 W. CYPRESS CREEK RD., SUITE 302

Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309 Suits, Agt. . Eic
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10. 1, being appointed the regis%F QW bov ed corporation, am familiar with and accept the obligations of Section 607.05085, F.S,
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11. 1 certify that | am an officer or ééctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
fhis reinstatement appiication, the reason for dissoiution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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Ature shall have the same legal effect as if made under oath.
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SIGNATURE:

SIGNATUED ORPRI NAME OF SIGNING OFFICER OR DIRECTOR
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