PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Comoration Name

ACAROASH, INC.

)

CORPORATION 22 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF COAPORATIONS
DOCUMENT # P95000025128 -

2."5rincipal Office Address
1005 NW 76 BLVD

3. Mailing Office Address
1005 NW 76 BLVD

Suite, ApL. ¥, etc.

Sulite, Apt. &, etc.

FILED
0L HAR 29

PHI2: 51

HEINS (A S T

- n—

0% 01

%

4. Date tncorporated or Quatified I
To Do Business in Florida 03/29/1995
City & State City & State s - '
GA[NESVILLE FL » FEI Number Applled For
GAINESVILLE FL 593310908 Not Appinabie
Zip Country Zip Country "
32606 USA 32606 USA cemmcaTe oF sTATUS oesineD [ [RRMANADRNA
7. Neme and Address of Current Reglstered Agent
Namo .
SHARON STEVENS
Strest Address (P.0O. Bex Number is Not Acceptable)
815 NW 23 AVE'
Suite, Apt. 4, E‘tr. s -
VCity 7 — Stat; Zip Codo — = "
GAINESVILLE FL | 32609
8. 4 being appointed ﬂ'xe agent cf the named corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.G.
Signature of

- | Registered

Date %A el

REGISTERED AGENT MUST SIGN

CR2E081 (D1/04)

9. Names and Street Addresses of Each Officer and/or Direclor (Flonda nonprofit corporations must list at keast 3 directors)

Titles Ofticers mﬂiﬁl’edm i:f?:;rmﬁosfgrm City / State / Zip
PO | JUDITH S THOMPSON | 112 SHALLOW BROOK DRIVE . COLUMBIA SC 29223 =
VIS LOUIS W THOMPSON 112 SHALLOW BROOK DRIVE COLUMBIA SC 29223

=1l 2o

Has dng e—=UiHn=—Us

FEITT)

eture shall have the same fegal effect as if made under oath.

AL Sﬂhmﬁ%ﬂ J[/ééfmé/ 515 5p-255

10. | certity that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this neinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3}{0). F.S. The information indicated
on this application s true and accurate, and my sigi

Daylime Phane #




