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CORPORATION 424
REINSTATEMENT i_ :

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #574629

1. Corporation Name

ALDORA ENTERPRISES, INC.

R =T R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

FILED
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TARY OF GTALL
TREE%IEASSEF FLORIDA
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CR2E081 (11/10)

4, Date Incorporated or Quahfied
To Do Business in Florida

}thl"l

{50218501

bt Apphea For

Mot Appiicable

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
13 MiAM| DRIVE T MM DRIVE
Suite, Apt. #, etc. Sunte, Apt. #, elc
City & State City & State
LAkE PlACID  FL haxz puactdy FL |fea
Zp ﬁ Country Zip Country
2 | HICHLANDS | 33351 Hicanes

6 cermricate o status pesiren] Bl

75 Additional Fee required
for a Certificate of Status

7. Name and Addross of Current Registered Agent

Namse

Dord A. TarAROR)

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

23 MiAM! DRIVE

Suite, Apt. #, Etc.

Cit State ip Code
LAKG PLACID FL 33§52

8.

Signature of
Registered Agent

I, being appointed the registered agent of the abave named corporation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.5

-

REGISTERED AGENT MUST SIGN

l/lt/tt

9. Names and Street Addresses of Each Qfficer andior Director (Florida nonprafit corperations musi list at least 3 directors)

Tues Offcers andfer Directors Difcer andir Drecir Cly / State s Zip
!,’:g,’ DorA TaRABOR ! 3 MM DRIVE LAKS PLacip, pL 33351
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0. E-mail Address:

{To be used for future annual repont notification)

11, | centify 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 | further certfy that when fling this
reinstatement applicalion, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and (hat ali fees
owed by the corporation have been paid. | further certify, the information indicated on this apptication is true and accurate, and my signature sha!l have the same lega! effect as

if made under oath. | am gware that false information submitted in a document to the Depariment of State constitutes a 1nirg degree felany as provided fgg in 5 817 155, F 8.
SIGNATURE: oy A Zoapltn lel/-02 4517%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doyllme Phone ¥




