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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State OL MAR 18 PH 3:58
DIVISION OF CORPCRATIONS R
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1. Corporation Name

ALONZO PERKINS, INC.

2. Princi};al Office Address 3. Mailing Office Address T 4 !:] it 3!:_1__{'!:] s pa E- j;!- .
|ozarNw136Drve . |9747TNW136Drive | 03/18D4--Olez--013  +300. 00
Suite, Apt. ;l, atc. Suite, Apt. #, ete.
) 4, Data Incorporated orQ_uaIil’Led
Gy St O™ To Do Business in Florida 04” 0” 992 .
Alachua, Florida Aachua, Florida S e e 0330801 e
Zip Country Zip Courtry 6. $8.75 Addional & e
32615 Unites States 32615 nited State CERTIFICATE OF STATUS DESIRED [] Rl ria i

7« Name and Address of Current Reglstarad Agent

Perkins, Alonzo V.

Street Addrass {P.O. Box Number is Not Acceptable)

9747 NW 136 Drive

Name

Suite, Apt. #, Elc.

- o State | Zip Code

~ A FL
A
8. |, being appointad the agemnt of th ation, am familiar with and accapt the obligations of section 607.0505 or 617 , F.8.
Signature of W
Registered Agent Date / / /
u
/7

CR2ENS1 (01/04)

REGISTERED AGENT MUST SIGN

9. Names and Street Add of Each Officer and/or Director (Florida nenprofit corporations must Iist:t-kaasl 3 directors)
Tities Officors 2:$'?:ro:mreclors mrﬁvg:gfm City / Stato / Zip
PD Perkins, Alonzo V. 9747 NW136Drive | Alachua, Florida 32615~ |
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10. | certify that | am an officer or director or the roceiver or trustee prfpowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
péon elipfinated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., that afl fees

owed by the corporation hayé byl 3 he o idysls listed on this form do not qualify for an exemption u zwmm, F.S. The irformation indicated
on this application is true And 44 y thy gignajefo 3 fave the same legal affect as if made under cath,
SIGNATURE: L ) Alonzo V. Perkins % Z 386)418-0367 (854)240-1023
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OFFICER OR DIRECTOR // Daytime Phane #
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March 15, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahasses, Florida 32399

ﬂ 3 e

Re:  Request for Waiver of Re-instatement fee

To Whom 1t May Concem:

We are requesting a waiver of the re-instatement fee due to non-receipt of our annual forms. As
can be seen on the attached 2002 fiing, the mailing address for the corporation was in Margate,
Florida. Howeves, since that time we have moved to the address listed on this re-instatement
application. Apparently, our accountant has not been changing the mailing address and we have
been required o re-instate for past 2 to 3 years. This problem is being solved.

We have included a chec

the amount indicated on the automated phone message.

. Perkins, President/Director
AlonZo Perkins, Inc.

- - - - -

9747 NW 1381 Drive, Alachua, Florida 32615
Telephone {386)419-0367 Fax (352)317-0440 Palm Beach Telephone (954)240-1023



