PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN
APPLICATION 1§8%. FLORIDA DEPARTMENT OF STATE ::siini:

“

FOR 0"\ bl Jim Smith,. .
; Secretary of State . ..
REINSTATEMENT 5 DIVISION OF CORPORATIONS

DOCUMENT # V72804

1. Corporation Name

THE ALPHA SOCIETY, INCORPORATED

Mailing Address Principal Placs of Business
7.0 DOX 352955 5522 N OCERRGHORE SLVD

PALM COAST FL 32136-2565 PALI CONST R 217 BE‘N§1 N EMEN

It above addresses are incorect in any way, line through incorrect information and enter correction below. L DO NOT WRITE N THIS SPACE

2. New Mailing Address, If Applicable 3. New Principai Office Address, Il Applicable 4. Date Incorporated or Qualitied |
To Do Business in Fiorida

ite, Apl. ¥, 81C, Suite, Apt. #. elc.
Sule. Ap P 5. FE|Numbar

Ciy B State TRy & Siate APRUED-FOR - .

= e
ap Couniry Zp Country : CERTIFICATE OF STATUS DESIRED

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at east 3 directors}

Name of Cificers Siroat Addross of Each
Title(s) and/or Directors Officar and/or Director .
b 1 2 3 {Bo NOT Use Post Otfice Box Numbers)

PS  |IHLENFELDY, KENNETH L 5522 N OCEANSHORE BI.VB

Fiveagh, Kiera L, 771 Vissaya Blwd,

6. Name and Address of Current Ragistered Agent :
: Name -
IHLENFELDT, KENNETH L. : L .

o

5522 OCEANSHORE BLVD. ["Siroet Addrass (e'.vo'.”sog‘ Rurmber ot
PALM COAST FL 32137 Lo

13 .
A

Sulfo, Apt. #, ELG. T

Ciy

s
a

10. |, being appointed the registered agent of the above namead corporation, am famillar with anq accopt the obﬂgat}qps of

Signatre ol
Fhgistared Ago.

AEISTERED AGENT MUST SIGN

12. Does this corporation pay any intangibletaxtothe =~ - SRNPRCETIN
Dept. of Revenue under S. 199.032, Florida Statutes. ..Yes_,.No E] U

13. | do hereby cerllity that tha infarmation supplled with thio filing is voluniasily fumished and does nol quality for the exemption stated In Section 119.0
Ioase the Division of Corporatians from any llabiity of non-compilance with Saction 119.07{3)( In the avent that the Information :W is desmed
certity that t am an ofiicer or director ar tha recelver of trusioe empowsred 16 axecule this appiication as provided for In chapter 607 or 617, F.S. | further
this relnstatemant application the reason for dissolution has been eilminated, the rate name satisfies the requirements of ssction 607,0401 or 617
15%5 cuwelc'l1 by tho corporation have boen paid. The Infarmatlon Indicated on this tlon Is true and accurate, and my sighatura ehall ljsuvo lhlo l&n}l
under oalh, . s R LA " "

SIGNATURE: W_Ji_-:_
NATURE AMND TYPED OR FRINTED HAME OF SIGHING

e




o SS-4 Application for Employer ldentlllcatlon ﬁm

1 Name of applicant (Legal name) (See instructions.} ‘ e I
The Alpha Ssciety Inc, L

{

§ 2 Trade name of business, H dilferen! from name in line 1 3 Executor, trusien, “care of” name R
SANMe SN
E 42 Maiing addrss (siree! address) (oo, &D1., OF SUE NG)  [8# Busness acdress, i dfferent From address in ines 48 and 4b
x 362955 __5522 N, Qceanshere Jiwd
5 45 Chy. state. and ZIP code 5D Chy, sisle, and ZiP code
3 t. Flerida -2 Palm Coast, Florida 32137
® County and stale whers principal business is tocaied
g Flagler, Florida

7 Name of principst officer, genoral pariner, Grantor. owner, of UUstor—SSN requred (See Irstructions) ® 1506116238
_1 Kenneth I, Ialenfeldt

88 Type of entity (Chack only one box.) fSee instnuctions) ] Estate (SSN of decadent) 0 v
(] Scle Proprietor (SSN) . (] Ptan administator-SSN O Partnorship
O remic [ Personat service cop. [ Other comoration (specity) 2 Farmers® coopenative
0 statefiocal government T Nationa! guard () Federal govemment/miitary [] Church or church controlied organization
7 Other nonprofit organization (specify) {onter GEN if spplicablie)
. Other (specity) » _Philogophico-retigious
8b H a corporation, name the state or foreign country | State Foraign country
. {it applicable) whare incorporated » Floridu
f  Reason for applying {Check only one box.) I:IChangedlypooforganizauon(specﬂy)b .
(%] Started new business (specify) » _activity [ purchased going business
{J Hired employees 3 Created a trust (specity} » o x
] Crested a pension plan {specity type) > ‘ o
(] Banking purpose {specity) o ] Other (specity) » R
10  Date business starled or acquired (Mo., day, year) (See Insiructions.) 11 Em«mmhﬂmuﬂhowlmmmml
Deceaber e
12 sttdalewagesofmmmesmpaidorwlubopmdmo..duy.mn Nou.fupplmblwﬂmuﬁgmmmmmww'
be paid o nonresident alien. (Mo., day.year} . . . .i . . . . - P
13 Enter highest number of employees expacted in tha next tznmnu_uou-ﬂumppﬂcm Nonagricutrsl | Agricutiural | Household™,
does not expect (o hava any employoes during the period, enter 0. . . . . ..l 9o ’ 0 0 P
4_Pinciul sy (Ses iminvciors) > philogophice-religiows, inforaatien ota, -
15 Isthe priocioal business activily manufacturing? . . . . . . . . . . . . L, . .. ... 0Yes " B Ne
H *Yes,” principal product and raw material used » . |
16 To whom are most of the products or services s0id? Please check the sppropriate box, (] mm o
O Pubic (reteid 0] _other (specty) > - G A

17a  Has the spplicant ever spplied for an identification number for this or anyotherbusiness? . . . . . . . Dvu )
Nole: if *Yes,” please complete kines 17b and 17c. S L

1Tb | you checked the "Yes" box in line t7s, give applicant's legal name and trade name, Hdﬂlmnlﬂmnmdmmprbtm

Legs) name » Trade nama b L Ve
$7c Enter approximate date, eliy.andslm uhere the application was filed and Lha previous employer identification mmb«llm %

Approximste date when Hed (Mo.. mmrmmmumm Previous EN

Under onaliins of periury. | cectirs hDE | Iave exaniined This Spolichion. 30 10 Whe Best of iy WRowledge snd debiel. i & true. mnm

¢

Name and tite (Please type or print cieadyy Kenneth L, Imdlenfoldt o Prenidcnt.

Signatyre ' M d
Nofe: DO not write below this line.  For official use only, -

p“m m Geo. h- ) Cluss o+ S Sire
For Paperwork Reduction Act Notice, see sttached instructions.
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