. .y

' .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N
CORPORATION FLORIDA DEPARTMENT OF STATE ' FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 JUN IS PH L: 19

Sl [ART OF STATE
DOCUMENT # P9ROOO 03 &OOS [ALLAHASSEE, FLORIDA

1. Corporation Name

A AALNAR CORFP

\Ac,u\.U 0{’06

2. Principal Office Address 3. Mailing Office Address 3.-:f - &"h, : \ U'\_\ i t“?v v

186({N. FED. HW Y. v CR2E081 (12105)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
277 T o e Ao |
City & State City & State I
. FEI Number Applied For
HoLLYwoob , FL. 65 0834 %S D  [Tarmcsmn
Zip Cauntry Zip Country D
3 O CERHFICATE OF STATUS DESIRED caitio quired
32030 | USA —

7. Namoe and Address of Currert Reglstered Agent

MARLENE sSUHE/((GE™
Str.ael Adl.}reg (&O{ Box Kutm.t:ens N& Aéceg,le) \{ )
Suite, Apt. #, Etc. a F) r7
" HOLLYW OOD FL | 33020

Name

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of / ; /
Rogistered Agent MA_A‘ ’/‘(—Mr pate __ 2 6, [ .3 &) C
REGISTHRED AGENT MUST SIGN v N

N ———
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Nama of Street Address of Eacn
Tites Officars and/or Directors Officer and/or Diractor City / State / Zip

P!T(E,[D MARLENE SHELLEY | 186l K. FeD. HWY.. 22770  HoLLY Wood, Fi.isoao

L‘E[v{

SN0 TE=RSg 78
DE/20/06--01062—-~007  *+300. 00

10. | certify thai t am an officer or girector or the receiver of tnusiee empowered to executs this application as provided for in chapter 607 or 617, r.35. i further certily that when filng
this reinstatement application, the reason for dissolution has bean eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of indlviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is true and te, and my signature shall have the same legal effect as if made under oath.

9y &~ 287

MARLENE -
SIGNATURE: 4_%14—0—\/‘ SHEUEY Oé[fB/O 6 3716
SIG| RE AND TYPE® OR PRINTED WWSIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




Due to health reasons related to a mayor accident requiring numerous
surgeries and lengthy hospital stays | did not notice that | did not receive
the corporation renewal card in early 2005.

| am enclosing payment for the years 2005 and 2004 and ask that the
penalty be waived as | did not receive the card in 2005 and 2006.

Thanks,
Marlene Shelley



