.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SE  FLORIDA DEPARTMENT OF STATE
BRI e Jim Smith

' Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Cormporation Name

ALS Ventures, Inc.

2-1 Eﬁnaip?\l'mﬂf-ﬁ‘ Aidres]}sd b H 3. Mailing Office Address - AT = Ta ot e 3..,
- Dale Mabr W AR AP I
e 1200 N. Dale. Mabry Hwy § Sl aVe T e c?}’—OL
LT RS S el T
Suite. Apl. #, elc. Suite, Apt. &, alc, ' il
Suite 270 Suite 270 4. Date Incorporated or Qualified :
. To Do Business in Florida 07/20/92
City & State City & State
Tampa, FL 8. FEI Number Applied For
Tampa, FL 593133854 Not Applicable
Zip 3'36 18 Counlry Zip Country 6 ; i
United States| 33618 United States [, CEATIFIGATE OF STATUS SESIREC (] Pt
7. Name and Address of Current Registered Agent
Narmo TOOO09475187
Catherine Norton A P
Breman 1271 {A02-~01065-~023 " #%a0. 0
Streel Address (P.O. Box Number is Not Acceptable)
401 South Florida Avenue TOODO94 75137
- - ‘ A HAE—HAES—A22—e+1200- 0
Suite, Apt. #, Etc. . . . C '“‘f LR ™ - .
Suite 300 o
City State Zip Code
Tampa— FL | 33602
B. |, being app rporation, am familiar with and accept the cbligations of section 607.0505 or 61 7.0503, F.8. %
Signalture of Q
o
3]

Date /= /,/4;:2ﬁf
/

Registered Agént
. m;érSTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer anMreclor (Florida nonprolit corparations must list at least 3 directors)

h . .

Tatles Officers g:fﬂif IrDireclors EO;tir*.“ia:etrA:r?J?:: Silrsézr City / State / Zip
1200 North Dale Mabry Hwy

D/P Anthony L. Scarpo Suite 270 Tampa,FL 33618

10. | certity that { am an officer or director or the recaiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstalament applicalion, the reasen for dissolution has been eliminated, the corparale name satisfies the requirements of section 607.0401 or 17,0401, F.8., that all lees
owed by the corporation have been paid and the names of individuals listed on this form da not qualily for an exemplion under section 1 19.07(3)(i), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall hayg the same legal effect as it made under oath.

SIGNATUHW% ECt v 27t/ 513 ) Yo 7751
TunEANDTYPE%fgﬁEMTEDNAMEOchmNémecenoa //6ma \__ OapfmePhone #

— — —




