ORM.

e

+LEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS F

APPLICATION ~oSAR FLORIDA DEPARTMENT OF STATE]|
—FOR—~== "~;=§1§i- ~ - 2\ Katherine Harris e
REINSTATEMENT &#% ——mesretary. of State™ o7l

DOCUMENT # V28973 ¥

1. Corporation Name

ALONZO PERKINS, INC.

Mailing Address

Principal Place of Business . )
e e 0 O
CORAL SPRI

maqfre FL 3083

us us -

. EO0005025526——7
-0a/28/02--01 D44--012

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addresg, If Applicable 4. Date Incorporated or Qualifie B
L9 20 Al 2 b )iﬁ ‘M To Do Business in Florida 04/10/1992

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

650330801 Not Appiicable

~CTy & State e A O e

/ﬂ@%ﬂﬂ. Horide |

Zp Country Zip ~'| Count | CERTIFICATE OF STATUS DESIRED L] [N sibetbsmi
83065 | DSA or a Corticate of St

e

7. Names and Street Addresses of Each Officar and/or. Director=(Flatia -nenprofit Gorporanons must st at least 3 directors)
e —‘ Name of Officers Street Address of Each ' i
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PERKINS, ALONZO V. 6920 NW 26TH ST MARGATE FL
[ | I | ' T P —_——
' -02/23,/02--01044--013
. #444600. 00 wee3B0. 00
bt
) 1. L <@, -
[ e -."\-\ v
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) - Name _ . o |15
PERKINS, ALONZO V. "~ 7 S tAdd— {P-O. Box Number is Not Acceptable) §
reel ress (P.O. Box Number is Not Acceptable
6920 NW 26TH ST ‘ y
MARGATE FL 33063 Suite, Apt, #, Etc. o
= = T City SFlaIt: Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

——//)) 7 NS /(;g// oz

YA T/~ %7 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered (o exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5,, that all fees

owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify fol
on this appilcation is true and accurate, and my signature shail have the same legal effect as if made under oath.
1

SGNATURE Wén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r an exemption under section 112.07(3)(), F.S. The information indicated

SIGNATURE: [ S8 " L
Date raytime Phons #



