PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING: TH!S FORM.

APPLICA . 5%, FLORIDA DEPARTMENT OF STATE ) {i i
F /](] /ﬁ[) fﬁp Sandra B. Mortham R
Secretary of State
REINSTATEMEN 3 DIVISION OF CORPORATIONS oo HAY 15 PH 2: e

DOCUMENT # '
1. Corporation Name V72804 4 [CHE‘P\H{ 0‘_5’&&{{&;

SKE,
THE ALPHA SOCIETY, INCORPORATED TALUAVIASS

Principal Place of Business Malling Address

T ek T
PALM COAST FL 32137 PALM COAST FL 32135-285%

us

102!

X rl
._--wlfJIIJ'Ei----—E! ¥

[ il T

If above addresses are incorrect in any way, kine through incorrect information and enter correction below. Lli‘a *!_J” ) **1*,:"_“_,} e

2. New Principal Oflice Addiess. IWApplicable 3 New Mailing UNéé Address, IT Applicable 4. Date Incorporated or Qualified ~ ot Spin e =)
To Do Business In Florida 10’20; 1992
Sulte, Apt. #, etc. Suite, Apt. #, alc. T —
5. FE{ Number Applied For
City & Stats City & State 59"3]4[11910 Not Applicable
— ] B. ‘ 575 Additio
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [l o
7. Names and Street Addresses of Each OHicer end/or Director (Florida nonprofit corporations must tist at least 3 directors)
Nama of Officers Street Addrass gf Each ; !

JTe(s} | and/or Directors s (Do NOTUSFEAUH O ES  umbers) 4 City / State / Zip

P§ IHLENFELDT, KENNETH L 5522 N OCEANSHORE BLVD PALM COAST FL

v FIVEASH, KIERA L 771 VISCAYA BLVD ST AUGUSTINE FL 32088

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglisterad Agent
Name
FELDT, KENNETH L g
5532 OCEANSHORE BLVD. Streat Address (P.O. Box Number is Not Acceptable) é
P COAST FL 137 Sulte, Apt. #, Etc.
City State | Zip Code

10, |, being appeintad the reglsiered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of

Flagglsiered Agent _ L pate _ May 11, 1998
HEGI 1ERE ENT MUST SIGN -

11. This corporation owes or has pa|d the current year (See othar slde for Information
Intangible Personal Property tax due June 30. Yes (1 No [x] n/a on inangiols ta

12, 1 certity that | am an officer or director or the receiver or trusies smipowered to execute thls application as providad for In chapter 607 or 617, F.8. | further certify that when filing
thie reinstatement application, tha reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that 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 119.07(3)(i}, F.8. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE' -WOR %‘ED Al

Mey 11, 1998 (90L) Wh8-3h33

R ORDIRECTOR Date Dayiime Prona #




