_PLeAoce ReAD ALL INS ITHUGLION 0 BEFrURE oM 1 ET1ING THlo FOHM.

{ APPLICATION sy "‘u, FLORIDA DEPARTMENT OF STATE
P FOR T ,f_a'g Katherine Harris
' _ . . Secretary of State
: RElNSTATEMENT " T _ DIVISION OF GORPORATIONS F l L E D
voouneNT(RBFL -
1 Corprarat oo Narme 99"0v22 PH l" 09
ALEXANDER GALI, INC. SECRETARY OF ssﬁ‘g
TALLAHASSEE, FL A
Pincg d Bl of Business ©Mailing Addrass
721 Rockport Court c/o Berry & Creusel
Marco Island, FL 34145 1104 WH. Collier Blvd.
| e e e REINSTATEMENT]2-94
; IF atove 3 lressos are incorrect in any way, hne through incerrect information and enter correction below. RE d
T 2 M Pl Othce Address, I Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
DSun Aot e e T T T Buite, Apt ¥, etc 1/15/91
l 5. FEN Number Applied For
ity & Stute - : City & Siate 65--0243302 Nat Agplicable
. : — ry
RS [ Country 2P Country CERTIFICATE OF 5TATUS DESIAED [
‘T 7 M VmLI S ;t et Addressus of Each Otiicer and: or Direcior {Florida nonprofit corporations must list al least 3 directors)
: Name of Officers Streat Address of Each
Titigsa and/or Drectors Otficer and/or Director City / State / Zip
! ? _ 3 (Do NOT Use Post Office Box Numbers) 4
P/S/T
Alexander Gali 72) Rockport Court | Marco Island. FL 34145 |
IS
~12/03/99--01098-~027
! 8. -Id_phe and At\l‘dreu of Current Registered Agent 9. Name and Address of New Registered Agent
T Narne
Jamie B. Greusel -
‘ 1104 N. Collier Blvd. Street Address (P.O. Box Number is Not Acceplable}
HMarco Island, FL 34145 Sulte, Apt_ ¥, Eic.
City State | Zip Code
\ FL
101 be.ng appointed the registered agent of the\dpove named\corparation, em familiar with and accepl the obligations of Section 607.0505, F.S.

SR\

GISTERED AGENT MUST SIGN

Signature of ; %
Hig lered Agent G@’T‘IM N

1. This corporation owes the current year (See ather side for information

Intangible Personal Property Tax due June 30. ves (1 Nolg on intangible tax.)

12 1 gerbfy that | am an officer or direclor or the receivar or irustee empowered to execule this application As provided for in chapler 807 or 817, F.S. | further certify that when filing
s reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremenis of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have beén paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The informalion indicated
on trs asphcation is true and accurate, and my signature shalt have the same legal eflect as if made under oath.

«

H-rd" - / ?¢ ?(941)_651:1557

SIGNATURE AND TYPED OR PRINGZD NAME OF SIGNING'OPFICER OR DIRECTOR Daytime Phone &
ER/GALT

SIGNATURE:

GR2E0B1 {12/98)




