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1. Corporation Name

AMERICA'S AFFORDABLE ALARMS INC.

Principal Place of Business Mailing Address
CAPE-CORAE-FE39500—

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3, New Mallmg Office ass, [f Applicable 4. Date incorporated or Qualified
394 Marmatown Loané 34D Moy trﬁ%wn Loane To Do Business in Florida 09/14/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
* D02 # 202 5. FEI Number 650872536 Applind For
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. ititonal Fee require

3 3003 Country Lee 33‘1 03 °ﬂ‘g e CERTIFICATE OF STATUS DESIRED [[] (ASYAMSSRNSirab e il

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers s Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
P ALl, SYED 301 N.E. 19TH PLACE CAPE CORAL FL 33809
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8. Name and Address of Current Registered Agent %. Name and Address of New Raglste?é{i Agent
Name
AU, SYED 7 B o Street ﬁ:ddrass (P.O: ;ox .Numbar is Not Amépt;;)le)
301 NE 19TH PL 0 N
RAL Suite, Apt. #, Etc,
CAPE CORAL FL 33909 H$202
ity . State | Zip Code
N.FL, mvers FL 133903

10. 1, being appoliite i, am familiar with and coept the obllgaubns of Section 607.0505, F.S,

Signature of
Registered Agent

1. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reasen for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

oh this application is true and accurate, and my sl pature shall hava the same legal effect as if made under oath.
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America’s Affordable Alarms, Inc.

Syed Al
President. Office (941) 997-6991

Fax  (941)997-1490

October 13, 2000
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
Document # P980600080873
Atin: Michelle
Dear Michelle;

As per our phone conversation on this date, I am sending the form and updated information with a check
for the amount of $150.00. Idid not ever receive the first or second notice of this. I apologize for my
ignorance in this matter; it is the first time filing without the supervision of an accountant. | am fully unaware of all
requirements and would appreciate any assistance from your department so I can keep all records up to State
levels. This final notice reached an address that is my home and nol the business; could you please make a note to
change the address to the following: America’s Affordable Alarms, Inc.

: 3440 Marinatown Lane Ste. 202
N, Ft. Myers, Fl 33903,

This will help to eliminate any further mail discrepancies.

I would request that, due to this ignorance, if you could give grace this one time and waive the additional fees

and penalties. The correct address will deter any other delays in the future.

Thank you for your help and consideration in this matier.

Syed Al President
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