PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION iz, FLORIDA DEPARTMENT OF STATE Al R
Sandra B. Mortham R
. FOR Secretary of State L
HE' NSTATEM ENT ] Y DIVISION OF COHPOHVATIDNS . -
. [, - . — . . - e 4 ew e e e me a - — El’ DE‘[“: :?l‘}‘ ,‘})]l l
DOCUMENT # 627651
1. Corporation Name u[ (J“! \‘.HI] Of qt‘mt:
ACC ASSOCIATES, INC. TALLA '&SS[ E, FLORIDA
Princlpal Place of Business T T Malling Address
o gt IRIATRRERTN
SUITE 201 SUITE 201
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
If above addresses are incortosl in any way, ling through incencd nfarmation and enler carroclion below.
2. New Principal 1 Office Address, I[A]-ph(ﬁmc % Now Mailing Office Addiess, I Applicabile’ 403{8 Iné)orporaled ?:.r. OLcliaI#fiBﬂ N
To Do Business in Florida
Sulte, Apl. #, elc. o T Buite, AptH ete. T T T m,27,1979 .
5. FEI Number Applled For
City & Siale - | Cily&Stale 59-1816600 Not Applicablo
. _ Y Y e
Zip Country 71p ] Country CERTIFICATE OF $TATUS BESIRED [] $8'7;5: :gf,'.::ﬁg::e'::fém:t'd
7. Names and Street A.cAldr—e.:;s_e;o?Each Officar and.’or.Dlreclor (Florlda_ﬁ.;;y-;-rbflt c-;ﬁore;-i;;s mu_sllnsl at 1easi 3 dnreclors-)“-:: T o
Namo of Officors " Stroot Address of Each T
Title{s) and/or Dirpctors Officer and/or Director City / State / Zip
2 e 3 _{DoNO1 Use Post Office Box Numbers) V4

PD RITZ, STEPHEN F 1010 N 12TH AVENUE SUITE 201 PENSACOLA FL 32501

SO |RIZLOWSEB  |1010N12THAVENUE,SUTE201 | PENSACOLA FL 32501

v |rmzPaLD 1010 N 12TH AVENUE, SUTE 201 | PENSACOLA FL 32501

.  REWSTTEWENT |77

. shongzas m-.;.ﬁi%’ ot
kTS0, (10 H* ?551 }J;f

8. Nams and Address of Curranl Heglslared Agenl I 9 Name and Address o! Ncw F{eglslered Agcnl

b/ .
)H%E PHEN F Y U w B é‘/ troel {dcijre-s'%g Sm}b‘- {ﬁfﬁgﬁ ﬁ

1010°N 12TH AVENUE B N
SUITE 201 R‘TZ— /Su{eqw . /. j AU EAYE, fr:/zfc’ :w/

PENSACOLA FL 32501 St l

Fepstcor

10. 1, being appainted the regisiered agent of the above named corpeyation, am familiar with and accept the obligations of Secuon 607.0505, F.5.

Signature of ’

Reglislored Agent . &N e /DZ////() 7
fl[ HI O AGENT MUST SIG

Zip Code

d’ol

11. This corporatlon owes or has paid the current year (Se® other sido for Information
Intangible Personal Property tax due June 30. Yes DX No [] on Intanglblo k)

12. 1 centity that | am an officer or diractor or the recelver or trustec empowsred 10 execute this application as provided for in chapler 607 or 617, F.5. 1 furlher certily that when filing
this reinstatement application, the roason for dissolution has boon eliminated, the corporale name satisfies tho requirements of section 607.0401 or 617.0401, F.&., thal a!l feos
owed by the corporation have been peid and the names of individuals listed on 1his form do not quatify for an exemption under section 118.07(3)(i), F.S. The informalion indicated
on this epplication is true and atcuralo, and my signalure shall have tho same tegal eflect as if made under cath.

27 A= 43PN

S1GNA'IUF|E AND TYPLOAOR PRI D NAM%F SIGNING OF{ ICEzR DR DIREGTOR Late Daylime Prone 4

RN e a2} s gl L e ot

SIGNATURE:

cazsoad [y




