PLEASE READ ALL INSTRUCTIONG BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT oSN OF CoRPORATIONS FILED

DOCUMENT # V49972 o, 98 FEB27 PN. |1 27

1. Corporation Name

ALEXTLE, INC. SECRE TARY OF STAT
INC TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

5225 COLLINS AVE. 5225 GOLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
If above addresses are incorrect in any way, line through Incorrect information and enter correction below. HE' N STATE

2. New Principal Office Address, If Applicable 3. New Malling Offiée Address, If Applicable 4. Date Incomorated or Qualified
) L ToDoBusinessinFlorida _____ (OT/08/1992 .
Sulte, Apt. ¥, etc. Suite, Apl. ¥, etc.
5. FEl Number 65"0392834 Appliad For
City & State City & State Not Applicable
6. S8.75 Addilienal F v required
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] |REHNPSURM e

7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
Thie{s) and/or Directors Officer and/or Director
1 3 (Do NOT Use Post Office Box Numbers)

. 4 City / State
D =P | MCKIBBIN, DAVID A. 5225 COLLINS AVE. MIAMI FL 33140 g& /
j [J;ﬁ

Y s e hin®--013
e fR0L 00 w750, 00

2hn0n=24451 27 -2

-N3/03/98--01094%--014
Eaamsn.un k150,00

j 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
7 MCKIBBIN, DAV A neme
5225 COLLINS AVE. Stroet Address (P.O. Box Number Is Not Accoptabls}
MAMI BEAGH FL 33140 Suite, Apt. #, Etc.
City %all: Zip Coda

Signature of
Registerad Agent

10. |, being appointed %amd agent of the above named corporation, am famillar with and accept the obligations of Eection 607.0506, F.S.

M___A /‘{'-M- Date /-' 2)’?)

REGISTERED AGENT MUST SIlGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes lZl No [] on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowaersd 10 exacute thls application as provided for In chapter 607 or 617, F.S, | further certify that when filing
this reinstatement epplication, the reason for dissolution has been gliminated, the corporate name safisfles the requiremsnts of saction 607,0401 or 617.0401, F.S., thet all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(D), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

CR2E040 (897)

smnmune:? d A /L, L 27-57 Jér g So0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



