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1. Corporation Name

© SECRETAN
ACUFLOW, INC. m,_LgH ng{_.%m&

Principal Place of Business Mailing Address
ekl el AL e
JUPITER FL 33458 JUPITER FL 33458

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 Mailing Office Address, If Applicable 4. ?atg Ingorporated %r Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorporatlons must list at least 3 directors)
Name of Officers Street Address of Each

[Tets) | and/or Directors s Officer and/or Director . City / State / Zip
PD HARDEE, ROBERT 5585 PENNOCK POINT RD JUPITER FL 33458
VP JOHNSON, MARTIN DR 6550 N WICKHAM RD MELBOURNE FL 32940
§T GFIEEN, SHERRI UNIVEFISIIY OF SOUTH FLORIDA_ T TAMPA _FL
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8. Name and Address of Current Rogistered Agent 9. Name and Address of New Reglstered Agent
= S - - = T " "] Name —* - ‘g
HARDEE! ROBERT . Street Address (P.O. Box Mm%ﬁ%rlebﬁ g
5585 PENNOCK POINTRD 503 N. ORLANDO AVE., SUITE 1 §
JUPITER FL 33458 Suite, Apt. #, EiC. COUCOA BEACH, FL3253T
City State { Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. 3{'\‘ f\ l"““"' N =7 . -
swawest . Al St REGI (i e _ 1 /52 000

REGISTERED AGENT MUST SIGN

11. | cedtify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement 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 do not qualify for an exemption under section 1198.07{3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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C U T Know The Flow® Phone 321-242-8329 FAX 321-259-1345 email emtel@brevard net ‘

ACUFLOW, INC.

‘November 19, 2000

Katherine Harris
Secretary of State
Division of Corporations

Reference: AcuFlow , Inc. Application for Reinstatement

In January of this year AcuFlow mailed the Division of Corporations a change of address and
change of Registered Agent. Evidently, for some reason this correspondence was not received
or misplaced in transit. As a consequence AcuFlow headquarters never received the original
Corporate Reporting Form They just recently received the reinstatement document enclosed.

Ach low has again filed for change of registered agent to Mathew T, Burke CPA at 503 N. =
-Orlando Avenue, Suite 106, Cocoa Beach, Florida 32931. Our new corporate office is located _
at the address below.

We wollld appreciate your understanding that the delay in filing the Yearly Report was due o
the loss of documentation of our change of address and registered agent and not any
purposeful neglect in responding on time. We have enclosed a check for $150.00 for the
Annual Report Fee. Please reinstate AcuFlow in accordance with the new information on the
form.

Thank you for your consideration.
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Smcere[y,

Bob Hardee

Original Registered Agent
AcuFlow, Inc.
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MPU 2496 Park Place Boulevard, Melbourne, Florida 32935



