SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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DOCUMENT #

1. Corporalion Name

P93000003315 (7)

THE AMALIE CORPORATION, ING.

Principal Place of Businoss

1847 ENGLEWOOD ROAD
SUIE 177
ENGLEWOOD FL 34223
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24 2§] B A@J o 30 o Personal Property Tax due June 30, [ Yes O o
§. Name and Address of Current Reglstered Agent | 10._Name and Address of New Reglstered Agent .
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ENGLEWOOD FL 34223 83
84| City FL 85| Zip Code
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agenl. Lam tamiliar vath, and accept the ebligations of, Scction 607 0005, Florida Stalutes.

changing its registered

SIGNATURE e e i e e e e e L
Srgnature. typed of ponted raee of g slered soeal and tale dagy vhw"t\vl:‘-ﬂ (NJTE Regy A Agend sigriatre regue ed when reiaslalbogd DATE

12, OF EICLRS AND DIRF CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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The Amalie Corporation
1847 Englewood Road, Suite 177
Englewood, F{9ridﬂ 34223

August 26, 19%7

Department of State
Division of Corporations
Post Office Box 65327
Tallahassee, FL 32314

To Whom It May Concern:

On April 28, 1997, our only son was put in the hospital with
an undiagnosed problem which he almost died from that day.
My husband and I have spent the last 4 months takinag care of
him and helping to pay for his care. After open heart
surgery to remcve fluid from around his heart, he was
diagnosed with cancer of almost every part of his body. He
underwent radiation therapy and chemotherapy, but these
treatments did not ultimately help him. He passed away on
August 7, 1997,

Due to this situation, I have been out of touch with my
office, and, unfortunately, many things were not handled as
they should have been. Due to our payment of my son's
expenses, our cash is also depleted. Therefore, I would
hope that the State would have mercy on us and allow us to
pay the regular filing fee without any penalty.

I am enclosing my check in the amount of $165.00 in the hope
that you will allow me to file in this manner.

Sincerely,
Michele d'Amocur

Enclosure



