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PLEASE READ ALL INSTRUCT1ONS BEFORE COMPLETING THIS FORM:

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 03 KOV 14 M 3 ¥5

DOCUMENT # P01000062039 AL mé

1. Corporation Name

AISLINN DISCOUNT, INC

2. Principal Office Address 3. Mailing Office Address

1802 40TH TERR. SW.

Suite, Apl. 4, stc. Suite, Apt. #, slc.
e = e, = TR (5 Incorporated or Quakfied
687 Tae oo n e 06/20/2001

City & State City & State
. FEI Number . _|Appiied For
NA_EL.ES FL 341 16 R s T T89-3724957. Not Applicable
Zip Country Zip Country ) B
GERTIFICATE OF STATUS DESIRED [ [t b ¢
T. Name and Address of Current Reglstered Agent
Name
EDWARDS, DIAN M ‘
_:Ir_g}iL%j _.ri -”—L m‘r"‘ﬁ L:ﬁ‘ ai
Street Address (P.O. Box Number is Not Acceptable (2 -
ot Addess (.0, Boxumoor s N Aceebab) 4 052 40TH TERRACE SW 10/28/03-=0101 3012 »#15§. 00
Suite, Apt. #, Ele.
SUITE #B
City State | Zip Code
NAPLES FL | 34116
8. 1. being appointed the reglslered ag ration, am familiar with and accept the obligations of section B07.0505 or §17.0503, F.S.
Signature of 2
Registered Agent Z, Date 10/16/2003
%REG&TERED AGENT MUST SIGN
9. Namas and Street ’»M?r;sses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dicectors)
Tes 1 Offcars anater Directors Ofeat ancor Orector ’ Ciy  State 1 Zip

P HERNANDEZ, MARLENE 1802 iO'_l'I_—LIERR SW 687 I NAPLES FL 34116 -

GR2ETE1 (10/02)

10. | certify that | am an officer or director of the receiver or trystee empgwered fo gxecule this application as provided for in chapter 607 or 617, F.$. 1 further cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporats narme satisfies the requirements of section 607.0401 or 617.0401, F.S,, that afi fees
owed by the corporation have bean paid and the individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and ail have the same legal effect as if made under oath.

SIGNATURE: , 10/16/2003 _
SIGNATURE AND TYPEROR PR D E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
_“!.'| u
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ALPHA ACCOUNTING SERVICES, INC.
1852 B 40™ TERRACE SW
NAPLES, FL. 34116
TEL: 239-455-3047, FAX: 239-455-5133

- DIVISION OF CORPORATIONS ™~

August 16, 2003

[ PP P RS

UNIFORM BUSINESS REPORT FILING
P O BOX 1500
TALLAHASSEE, FL 32302-1500

Dear Sir/Madam

RE: AISLINN DISCOUNT, INC — P{1000062039

This letter is to notify you that this Corporation did not receive a renewal notice

of the original form in January 2003. Therefore, we have down loaded a copy of the
Reinstatement form from the Internet, on behalf of our client, for submission.

Yours truly,

s R



