w .

[ 4
CORPORATION FLORIDA L)cl;lr’;\l:;l:‘rijl,:i;mol STATTE
REINSTATEMENT

DIVISION OF CORPORATIONS

I, Corporation Name

DOCUMENT# D) 000092456

ACC Generod Services Corp:

2.Pr1nc1pal O'RAM““- No $ \)ﬁ
Yote U

3, Mading Offige Addruss

29298 51y G Qe

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Fuk l;
E IE{]:‘” T(bir.
ORALSTOH of RATIOH

09 DEC -4 AMIL: UL

N Hl

10016225590 /
10/28/6 0?023 003

REINSTATEMENT, 2009

R/50, 00

Gum-. Apt. g

HOB6

4. Date hncorporsted or Qualified
T Do Business in Florida

OU0 209

City & Suale

COT\UJ[ Crel, T |Po

Cinv & State

Suife, Apt. #, etc.
oo FL

5. FEE Numbur

- 2524950

Applicd For
WNot Apphcable

23015 Ua

%’643& : VS

7 rp Connbry 6.
CERTIFICATE OF STATUS DESIRED

$8.75 additiona) Fee required
tor a Certificate of Stitus

7. Name and Address of Current chlslered:‘\%cm

e Q\\%Y\fo C. Copder'ss

tnblu)

U&L}%gcss §0 Box Nmnj&Nut

Suite, Apt. 4, Ele,

- 505

CityCOEQN}B( Qreel

State Zip Codle

FL 22093

i

The reinstatement (ee is imposed, excepl in ¢ircumstances
which the entity did not recieve the prior notices. By
checking this box, you are centifving the prior notices
were not recieved and requesting the reinstatement fee be
witived.

Signanure ol
Regisrered Agent

J8. 1. being appointed the registered ageat of the above sumed corporation, am tamiline with and accept the obligations of section 607.0505 o1 section 617.0503, F.§

A%

Daie

REGISTERED AGENT MUST 81N

9. Names and Street Addresscs of Each Officer and/or Director {Florida nonprofit corporations must list ar least 3 directors)

Name of

Triles Otficers and‘or Directors

Sereer Address of Each
afficer andfor Director

City/State/Zip

P Quntono C Conders

Hm N Slode Rdn 4805 Coc,o(\U\L Oreel FL. 8

et

=

A

12 /L/ /0‘7

3
r

'4""\r-:-'-||——rv-'—p-m" e A
SIS I B ()

10. E-mail Address: I[‘\'FO @\. dOC_\J“ﬁ\Q‘(\)\‘OSO&TDYS' CoMm

Ta be yyed fon Mungre :Iunu;nhdmll noubicatons)

SIGNATURE:

11. T ertify that | am an officer or director ur the receiver or trustes empowered o execute this application as provided in chapter 607 or 617, E.S.
T further cerity that when tiling this reinstatement application, the reason for dissolution has been climinated, the corporate name satisties the
requirements of section 607.0401 or 6170401, IS, that bl fees owed by the corporation have been paid. Turther certify the information
indicated on this application is true and accurate, and my signatwre shall have the sain legal effect as if made under oath.

NA109 (361 GimHg

SIGNATURE ANI)'I’\'I‘I-D){I’RIN'TI.T) NAMI OF SIGRING OFFICER OR DIRECTOR

KT

Dule Daytime Phones

013

/

b
.



