A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’ QQ 7/
' FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION & _' %, Katherine Harris 02 Ji e~
REINSTATEMENT Sdbh Y Secretary of State RN vy
Y DIVISION OF CORPORATIONS ' e e :
- SECRETANY OF STATE
TALLARASEEE FLORIDA

DOCUMENT #  P99000106634

1. Corpo.ration Name

SOOONS390541 5——4d

AFLLO ENTERPRISES, INC. : -05/21/02--01012--004
Fkk 15000 skl S0 00

SOooonS9a0s4]1 5——3

2. Principal Office Address - ‘| 3. Mailing Office Address _ - - A
3094 Inglewood Terrace:- DB‘{‘Tl,.'fUL mD!g ,.DU':’
SRR e eeretess b 3094 Inglewood Terrace Sk 150,00 skl 50. 00
Suite, Apt. #, atc. Suite, Apt. #, etc. E “ a
) A . 4. Date Incorporated or Qualified
= - c o= To Do Business in Florida
Clty & State ' City & Stafe T ’ i . : 12/09/1999
Boca Raton, FL 33431 Boca Raton, FL 133431 5. FEI Number Applied I?'or
B e TS S B = TG o en e e 503972859 - —— =— === [ [NotApplicable
Zip Country Zip Country Py ]
L CERTIFICATE OF STATUS DESIRED [} |\t
N o -

7. Name and Address of Current Registered Agent

Name ’
Mark B. Goldstein

Street Address (P.O. Box Number is Not Acceptable)
2700 N. Military Trail, Suite 130

Suite, Apt. #, Etc.
P 130

State Zip Code
Boca Raton, Florida 33431 FL 33431
P A

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

City

Signature of
Registered Agent Date 3 / 6 / 02
REGISTERED AGENT MUST SIGN '

®. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

|
: Name of Street Address of Each . )
Tites Officers and/or Directors Officer and/for Director City / State / Zip

-D I e - e e e N : - -
Mark B. Goldstein 2700 N, Military Trail, #130 |Boca Raton, FL 33431

e tm = e i e N e - - —

.

40. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement 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 119.07(3)()), F.S. The information indicated

on this application is true and accurate, and my signature shall have thg same legal effect as if made under oath.

Mark B. Goldstein, Dir

/ 3/6/02 (561) 989-9955

SIGNATURE AND TYPED OR PRINTED NAME OF mth@'o\F#lcﬁ«bn DIRECTOR Date Daytime Phone #

SIGNATURE:




Sl A, QD‘?&
- . o MARK B. GOLDSTEIN, PA.

ATTORNEYS AT LAW
2700 N. MILITARY TRAIL * SUITE 130
BoCcA RATON, FL 33431

MARK B. GOLDSTE!N, ESQUIRE TELEPHONE: (561) 989-9955
E-MAIL: MBGLAW(@SPRYNET.COM FACSIMILE: (561) 989-9966

March §, 2002

VIA TELEFAX U.S. REGULAR MAIL

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT/REINSTATEMENT SECTION

PO.BOX 6327 : o L o
 TALLAHASSEL; FLORIDA 32314 ' '

" 77 Re: " Aello Enterprises, Inc.
Corporation Reinstatement

To Whom It May Concern:

Please find enclosed herewith the Corporation Reinstatement and a check in the amount
of $150.00 for same.

Please be advised that any previous notices to renew the corporation were not received by
this office and therefore were not paid.

Thank you for your professional courtesies in this regard. If you have any questions or
comments concerning the foregoing, please do not hesitate to contact the undersigned regarding
same.

MBG/acw




