2008 FOR PRQFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000003277

1. Entity Name
ACCELERATED REMEDIATION

Principal Place of Business

P.0. BOX 971272

BOCA RATON, FL 33497 S

Mailing Address

P.0. BOX 871272

BOCA RATON, FL 33497  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2343y Count Uub DA vE

Suite, Apt. #, stc.

2343 9 Covales Uutb De €.

Suite, Apt. #, etc.

FILED .
RETARY OF SIRIE
oIIETON F CORPORATIONS

08 HAY -1 PH L35

A0S O

04232008 REIN-P CRZEQ98 (1/07)
City & State City & State 4. FEI Number Applied For
Boa '?.Odm. F’L f%OC,CL Rﬂ'{m\FL Sl - 156‘?4”1 5 Not Applicable
Zip Country Zip Coauntry " K $8.75 Addiional
3?) 4’9\8 U S ‘g 3 4 9\ ? US 5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

KEVIN, SUTHERLAND
23434 COUNTRY CLUBDR. E
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligatiens of ragistered agent.

SIGNATURE
Signature, typed or printed name o registered agent and Lide Il epplicable {NOTE: Rag Agent Ired when 1] DATE
L ' in accordance with s. 807.193(2)(b), F.S., the

FILE NOW!II FEE IS $300.00 corporation did not receive the Dl’(IOI' notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TILE {7 Changs 3 Addition
NAME SUTHERLAND, KEVIN D NAME - — PR -— g

ARl 22101 BSE
STREET ADDRESS | 23434 COUNTRY CLUB DR. E, STREET ADDRESS 05 T R e —TIT7 %
Lo U] e UL0~—007 %300, 00

CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-21P
THLE 3 Delete INLE [ chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Detete THE [1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITr-57-2F CITY-SI-21P
TIMLE [ Detete TIvE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7IP CHTY-SI-0P
THLE [ Delge TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE 01 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12, | hareby cenrtify that the information supplied with this fili

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ & BT Merin Sthatluns

daes not qualify for the exemptions containad in Chapier 113, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or lrustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W/ 3/g

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Fhione #

AP



