2005 FOR PROFIT CbRPORATION

REINSTATEMENT .
DOCUMENT # P04000144074 . FiLED
1. Entity Name .
MARLY TOURS CORP. 4 2:59
+ e STATE
Principal Place of Business Mailing Address Geuhe b TR r\ L ,. F LUR\U A
7348 CROOKED LAKE CIRCLE 7348 CROOKED LAKE CIRCLE '(AL'\- AH ;\S
ORLANDO, EL 32818 ORLANDO, FL 32818
T S RO AR AR
Sule. ApL. #, etc. Sulte, Apt. #, elc. 11022005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appliad For
(s] - 988 2.._. Not Applicable
Zp Couniry ap Counity 5. Ceriificate of Status Desied  J&C ?g-;gqﬁ:f;“"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogiatered Agent
Name
MONTAS-JEAN-MARTHELY - —
/"7348 CROOKED LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptab'e)
ORLANDOQ, FL 32818
City FL 1 Zip Code

i the obligations of registered agent.
>s< Toaw YV M orndag

GNATURE

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept

\\\ g\oS

Sgnature, yped o printeg name of ragistersd agent and tite if applicable. (NOTE:

DaTE |

g

Agent sig quired when rei ing)

FILE NOW!!! FEE IS8 $150.00
After January 1, 2006, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.S, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P £ Delete TITLE : ‘ Ghange [ Addition
NAME MONTAS, JEAN MARTHELY NAME <} ’F CHIR 1L S949= [il

STREET ADDRESS | 7348 CROOKED LAKE CIRGLE STREET ADDRESS 111505 Ul[lbU-—IZIBJ #1503, 75
cy-st-2F | ORLANDO, FL 32818 CITY-§T-2P

TME v [ Detete TME Ol charge ] Adoition
NAME MONTAS, MAXIA C NAME

STREET ADDRESS | 7348 CROOKED LAKE CIRCLE STREET ADORESS

CITY-ST-21P ORLANDO, FL 32818 CIrY-ST-2P

TITLE 3 petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P ) - B wrestae | " ) S
THLE 3 Detete TME {Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-51-21P CHFY-ST-7IP N .

TWILE 3 Delete TITLE \/ I oy Vn [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-5T- 2P CITY-ST-2IF

TE O Delete e 4 O Change [ Addition
NAME NAME S(

SIREET ADDRESS STREET ADDRE

CITY-ST-2IP CITY-ST-ZIP

changed, of on an attachment with an address, with all other ke empowered

SIGNATURE: _ S C@~m Vo a g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1/5/0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR MMRECTOR

Dale Daytirme Phane #




