PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
Sandra B. Mortham FILED
FOR
Secretary of State -
REINSTATEMENT DWISION OF CORPORATIONS co LY =L ARRIE 50
DOCUMENT # P94000079303 Loy of STATE
1. Corporation Name ‘_‘.,__r_‘, FLof oA
A.C. TECH INC.
Principal Place of Business Mailing Address
8858 OLD KNGS ROAD POST OFFICE BOX 6225¢ ” "“ I '
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
LB | ]
NT 9710
If above addresses are incorrect in any way, line through incorrect information and enler correction tMUB] E‘Ns].g
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, [f Apphcable . Date Incorperatad of Quahﬁed W\!
To Do Business in Flarida
Sults, Apt. ¥, etc. : Suile, Apl #, Btc. T 10!'2” 1994
5. FE! Number Applied For
City & State City & State 583283236 [ [ ot Agplicable
- 6 -
Zip Country Zip Country | cermeicate of status pEsReo O3 ss';s, Hiditiona Feu reauirad
I S _

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d‘re ”ors

- —

Name of Officers Street Address of Each |
Thie(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numitws) 4
< Ny 4
PO ANDERSON, LELAND 10751 ILUINOIS AVE JACKSONV!LLE FL 32219

8. Name and Address of Gurrent Registered Agent 9. Namwe and Addross of New Registered Agent
Name T
ANDERSON, LELAND Stwet Address (P.O. Box Number is Not Acceplabie)

10751 ILLINOIS AVENUE

JACKSONVILLE FL 32219 Suite, Apt #, Eic. ““m-———#
ET State | Zip Code
Ed

I
10, I, being appainted the registered agent of the above named corporation, sm familiar with and accept the abhigations of Section 607.0505, F.5_
Sidpature of
Re istered Agent i . Date .

REGISTERED AGENT MUST SIGN

11.‘ This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No m on intangible tax.}

12. | cedtify that | am an officer or director or the receiver or trustes empowared to exacute this application as previded for in chapter 607 or 617, F.S. | further certity that when filing
this reinslatement application, the reason for dissolution has bean eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)1), F.S. The information indicated
on this application is insa and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: M k—_\ R

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR T Daytme Ploge ©

000374 AF

CR2EQ40 {9/98)



