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PLEASE READ ALL!I’NSTHUCT'ONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ' HO0000031042. 5
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CORPORATION i Katherine Harris
REINSTATEMENT | Secretary of State =
| DIVISION OF CORPORATIONS 0 i
’. Al R
DOCUMENT #  vigs23 | BE o
_ s
1. Corporation Name ' 8,
| e o=
I
ALO-USA, Inc, 2L
SR rg
‘ .
2. Principal OMica Address 3. Ma;t!inp Oifice Address EEEN SF@?E M E % _ 0 D
130 Alhambra Circle ¢/0 Armando Lacasa e m—
Suite, Apt. #, atc. Suita, Apt. #, alc. : ‘ .
Suite 1240 701l Brickell Ave., #1900 | Bate incorporates o Quatiieg - l
JCityastae . _ . City & Stae X § : it 02/25/1992
. ) ' ' 8. FEI Number m “ FApplied For I—
Coral Gables, FL Miami, FL 65-0396344 Nol Applicable
Zip Country Zp | Country S.
33134 UsSA 33131 USA CERTIFICATE OF STATUS DESIRED (]
l A :7‘. Name and Address of Current Reglstared Agent
Nama , ]
Tusi C. Bruce ‘
Sireat Address (P.0. Bax Number is Not Accaplati)
11350 S.W. 117 Terrace
Sulte, Apt. #, Etg. - |
City Swate | Zip Code
Miami " , FL | 33176 | B
8. 1. being appoinied the NUIW ‘ Atig. gritamiliar with and accent the chbiigations of section §07.0505 or 617.0503, F.5. §
. ! f ! ’ !' zl E b é
Fst?gni:::::da»rﬂgem ) [x L - Date {/3 / / z $
" REDISTERED AGENT MUST SIGN 7 «

9. Names and Street Addresses of Each Ofticer and/or Diregtor ('Florina nonprofit corporations must list at least 3 directors)

!
Titles Officars wafor Directors & Oneat Address of Each City / State / Zip
e . . oL R [ .
P _ Tusi"C. Bruce | 11350 S.W, 117 Terrace Miami, FL
S,D Genaro Delgado Parker || 891 Harbour Drive Key Biscayne, Fla, 33149

T.D Jose Garcia Conde 601 Brickell Key, #100 Miami, FL 33131
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10. f centity that 1 am an afticer or director of the recenver or Yustes af red o exégute this application as provided for in chapter 607 or 617, F.5: I funher cerity that when filing
this reinstatement application, the reason for dissolytion has n aliminated, the cirporale name satisfies the requitements of section 667.0401 or B817.0401, F.5, that ali lens

owed by the corporation have baen paid and the nam F uals listed on this fhrm do not quality for an examption under section 119.07(3)1), F.5. The informaticn tndicated
on this application is true and ac and my sj H havy the sama Isgai pitact &g if made under path,
’ !
t

SIGNATURE: (/3

SIGNATURE AND TYPED OF PAINTED NAME GF BIGNING OFFCER OR OIRECTOR
! 0

é; ézf/am (30{)3 3 C/~11 9/

Daytimg Phone ¥

Hoooooo=1097.




