PLEASE READ ALL !NSTRUCT[ONS BEFORE COMPLETING THIS E??JR%V’" 0
HLA

FLORIDA DEPARTMENT OF STATE

APPLICATION
.FOR Sandra B, Mortham
Secretary of State
REINSTATEMENT ) _ DIVISION OF CORPORATIONS
DOCUMENT # M83657

1. Corporation Name

ANNA-LINA, INC.

Principal Place of Business

% J. THOMAS GONROY. Il
3001 NORTH TAMIAM! TRAIL
NAPLES FL 33940

If above addresses are incorrect In any way, line through incorrect information and enter correctiont below.

Mailing Address

MORRISON & CONROY
575 SIXTH AVENUE SOUTH
NAPLES FL 33840
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REINSTATEMENT 75

2. New Principal Office Addrass, If Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified
2096 Tamiami Trail East 2096 Tamiami Trail East To Do Business In Florida 05f23l1988
Suite, Apt. #, eic. Suite, Apt. #, etc.
5. FEI Number IApplied For

Ciy & State ) City & State 01-3399748 -

Naplee, Florida Naples, Florida 5 el
Zp Country Zip Country : 68

34112 USA 34112 USA CERTIFICATE OF STATUS BESIRED [] o
7. Names and Streat Addressas of Each Officer and/cr Director (Flarida nonprofit corporations must list at Ieast 3 d:redors)

Name of Officers Street Address of Each

Title{s) and/or Directors Qificer and/or Director City / State / Zip
1 2 . 13 {Do NOT Use Post Offlce Box Numbers) 4

PD MARRONE, ANNA MARIA 2096 TAMIAMI TR. E. NAPLES FL

VST MARRONE, PHILIP 2096 TAMIAMI TR. E. NAPLES FL

D MARRONE, PHILIP 2096 TAMIAM! TR. E. NAPLES FL
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o 8 Name and Address of Current E&é&étered Agoent 9. Name and Address of New Registered Agent

Narne
CONROY’ 4T Street Address (P.O. Box Number is Not Acceptable)
MORRISON & CONROY L 3838 Tamiami Trail North.
975 SIXTH AVENUE SOUTH 5“‘"89- A_P; #, EZ?OZ
uice y
NAPLES FL 33840 City Siate | Zip Code
) Naples FL | 34103

Signature of
Registered Agent

h)
fm This corporatlon owes or has paid the cxfrrent year '
Intangible Personal Property tax due June 30.

REG]STERED AGENT M%T SIGN _
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n ible tax.)
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12. 1 cartify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
thls reinstatement application, the reasen for dissoiution has been eliminated, the corperate name safisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(D), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: # 4

Daytime Fhone #
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