) ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION S FLOR]QA DEP‘ARTMENT.OF STATE . ’
Secretary of State [l ~
REINSTATEMENT DIVISION OF CORPORATIONS ; L & U

DOCUMENT # S42209 1 ag

1. Corporation Name j"AHLEL“h‘: FA!( Yoe .
) A gl ST
A A&L Enterprises, Inc. - ARASSEE, FL 5}‘?;{:@

_BOOI1S407 V126
08/05/10--D1030-~014  »*3000. 00

2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Addrass
4000 NW 25th Way 4000 NW 25th Way
Suite, Apt. #, efe. Suite, Apt 2. etc CR2E081 (6/10Q)

4, Date Incorporated or Qualified !

To De Business in Florida
City & State City & Stare 03/29/1991
: 5. FEl Number Applied For
Boca Raton Boca Raton, Florida 650256050 Not Appiicatie
Lip - Country Zip CD\.IV\U')' 5 58 75 ':“d‘;“ b ..] . )
: \ onal Fee required

33434 USA 33434 USA CERTIFICATE OF STATUS DESIRED (] Rttviratipenbetbos i

7. Name and Address of Current Registered Agent

Andrut Porger

Street Address (P.O Bax Numbet is chceplame)
4000 NW 25th Way

Suite, Apt. &, Elc

Nameg

Cuy State Zip Code
Boca Raton FL | 33434
8. L being appointed the registered agent of the above named corparalich, am Familar with and accept the obligations of sechon 807.0505 or 817 0503, F.§
Signature of ’
pare 08/03/10

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Agdresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3 directors)

Name of Street Address of Each )
Titles Officers and/or Directors Cfficer and/or Director Cuty / State / Zip

CEQ|Mdre) Biveer 4000 NW 25th Way Boca Raton, Fi 33434
1

0. E_-mail Address: andyberger @theexpogrouping.com
{To be used for Tuture annual repont notification)
17. | certy that I am an officer or director or the receiver or frustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. ! further certify that when

filing this reinstatement application, the reasaon for dissolution has been elminated, the corporate name salsfies the requirements of section 607 0401 or 617.0401, F.S., that afl
this application is true and accurate. and my signature shall have the same legal effect

fees owed by the corporation, en payd. | funher ¢ . the information indicgted
as if made ynder oath 4 ' .
SIGNATURE: % /’j\k red g ¢ v5 e v~ 08/03/10 561-756-3207
- Daytima Phona ¥

SIGNATURE AND YYPED GRBRINTED NAME OF SIGNING DFFICER OR DIRECTOR _ Date




