PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoodaue" -

e
Secretary of State ™
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALEXANDER'S NEW LIFE, INC.

S17084

Principal Place of Business

006 COLLIER BLVD

BOX 111

MARGOQ ISLAND FL 34145
us

Mailing Address

599 S COLLIER BLVD
BoxX 11
MARCO ISLAND FL 34145

us

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

" OF STATE
i HLORIDA

1 BRI R
REINSTAT="MENT ;-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
\ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1,27“990
5. FEI Number Applied For
City & State City & State o 65-_02258_391_ | Tot Applicable
: > o R S sl Ss s o — e ——
— = — T - - 8. ; Additional Fee required
Zip. Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t

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

Name of Officers

Street Address of Each

City / State / Zip

1Title{s) 2 and/or Directors a Otficer and /or Director 4
D ALEXANDER, DOUGLAS H. 593 S COLLIER BLVD BOX 111 MARCO ISLAND FL 34145 -
D ALEXANDER, KAREN F 599 S COLLIER BLVD'BOX 111 MARCO ISLAND Fi_ 34145
LI LI Pl i W s R
10 20— O Qe e 10000

8, Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

ALEXANDER, DOUGLAS H.
599 S COLLIERBLYD
80X 111

MARCO ISLAND FL 34146

[ U

ﬁzpm £ Riciandize

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

599 8. Cpllife Blyb.

CR2ED40 (7/03)

Suite, Apt. #, Etc.
-_Box M/

oy jg/mﬂ

State

FL

Zip Code

39795

HEGISTEREDAGENT MUST SIGN

10. 1, being appointad the régistered agent of the above named corporation, am familiar with ahd accept tha obligations of Seclion 607.0505, F.8 &r 617.0505 F 5

Date Zdl’é;dzs____—

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, IE.S. | further certify that when tiling_‘
this reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exermnption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

24/39/03 @QJ%@O

Date

Daytime Phone #




. Mr. A’s Ice Cream and Yogurt
599 South Collier Blvd.
Marco Island, Fl. 34145

Florida Division of Corporations
_ P.O. Box 6327

_ e e s ST NN b ey oo o et o - ol ST =L

Tallahassee, Fl. 32314- 6327

To: Florida Division of Corporations,

Due to the terrible loss of my husband, Douglas H.
Alexander, the application for the Corporation was never recieved.
It may have been lost in the mail, which has happened in the past
with other mail. .

Enclosed is.a check for $150.00.
Document # S17084

Thank You R

e R e s i

Oﬂ(m J%/mﬁc‘

Karen F Alexander




