PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION \ 0
" " FOR Katherine Harris
Secretavy of State

REINSTATEMENT DIVISIQN (F CORPORATIONS F ‘ L_ E- D

DOCUMENT # P99000107949 ° | 0l DEC 28 P b 39

1. Corporation Name

ALPHA INTERNATIONAL OF SEMINOLE, INC. SECRETARY OF Si ﬁ‘.?{

k.
TaLLAMASSEE FLORIDA

Principal Place of Business Mailing Address

SEMINOQLE FL 33772 CLEARWATER FL 33765
H above addresses are incorrect in any way, fine through incorrect information and enter correction below. m\ W

2. rincipal O lce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

wigg& wAovo, v 20[4. mz 6’1' To Do Business in Florida “5”999
Suite, Apt. #, etc. Apt. #, efc, #

j 3 5. FEI Number 59.36 12044 Applied For
City & State & State Not Appiicabl
LC\v'f)B YL g ﬂ,ﬁl M,ﬁ F[- 5 | ot Applicable
i ' $8.75 Additional F ired
ap = 77y Country AN Zip 3 4%7 é 5/ Country //54 CERTIFICATE OF STATUS DESIRED (] [Rtesuvslanbaiind
i
e ——

7. Names and Street Addresses of Each Officer and/or Director (Floridd nonprofit cofporations mast 1ist at 1éast 3 directors)

. Nami# of Officers Street Address of Each . .
] Titla(s) 2 and/or Directors 3 Otficer and/or Director 4 City / State / Zip
PD WOLFGANG, BOLDT 11226-84-TERRAGE-NORTH— SEMINOLE-FL-33772-

133D PvcADve, Dy —aven Tl RITTY

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nal .
ICHHEL 5, WeenT
VINCENT, MICHAEL § StZZ Add/éiﬁ(;.o. Box Numberfﬁ\lot Acceptable)
18 N NEPTUNE AVE A0 DREW ST
CLEARWATER FL 33765 Suite, Apt. #, Etc,
S TE 7S

-- : — 7T R 7

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

R R /9/ /
-F . \'g‘"‘\ 5\\ N N Date 50/

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

t1. I 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. t further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: '@\N(\\ | ’SGUBT AR \?-\ 12| O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date

Daytime Phone #

CR2E040 (8/01)

|



