2007 FOR PROFIT CORPORATION
. .REINSTATEMENT ‘

DOCUMENT # P03000109245

4. Entity Name

AILYECHO, INC.

FILED
o70EC 1 PR 2: 51

Principal Place of Business Mailing Address
3320 BOURBON ST 3320 BOURBON ST
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

Suite, Apt. #, etc. Suite, Apl. #, slc 1OBEIN SR:BQ:EM mIOQS (107 éf Z

City & State City & Slate 4. FEI Number Applied For
20-2762175 Not Applicable
Z Count Zi o
ks ountry i Country 5. Certificate of Status Desired ] 58'75 .Ofddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add: of New Regl d Agent
Narne
PATRICK, CARL
6823 OLD RANCH RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241 - — —
City FL ‘ Zip Code
8. The above named entily submits this giffETNCRI R B S ching it registered office of registered agent, o both, in the State of Florida, ¢ am familiar with, and accepl
tha obligations of ragistered agen!. i
SIGNATURE . [2-4-07
Sigratura, typed of piintad nams ol reglisierad 308 #Splicable (NOTE: Reglsterad Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $750.00
Aftor January 1, 2008, Foo will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O elete TME O Change 1) Addition
NAME COLLOM, PAUL NAME
STREET ADORESS | 3320 BOURBON ST STREET ADDRESS :
CITY-ST-2IP ENGLEWOQOD, FL 34224 oy -st-21P v
me O3 Delete e T [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - $T- 7P CITY-ST-21P
THLE {2 Detete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelete TITLE O change ] Addition
Thng - NAME : - —
STREET ADDRESS STREET ADDRESS
oITY-S1-21P { //I (4 CITY-SF-2P
[ i = —
Tme [ " Toeee TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
h(\(¥ ] oalete TITLE [ Change [ Addttior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP - CITY-ST-21P

12, | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the infarmation
- indicated on this raport or supplemental repon is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other i ared.
/0/,2%/0 7 Pt~ GE - 144

Daytime Phona #

NAME OF SIGNING OFFICER OR DIRECTOR

o




