PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
~ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACG, INC.

F96000004574

Principal Place of Business

_ 6440 FLYING CLOUD DRIVE #101
EDEN PRAIRIE MN 55344

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

6440 FLYING CLOUD DRIVE #101
EDEN PRAIRIE MN 55344

FILED
01 0CT 23 i & 18

SECRETARY OF STATE
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IR

2. New Principal Office Address, If Applicabla

3. New Mailing Office Address, If Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

(9/06/1936

S FEHNumber— -Appfted For~—}--

City & State City & State 41-1820886 Not Applicable
- . - 6 Add ona ee req ed
i T | Gountry e Country CERTIFIGATE OF STATUS DESIRED (3 e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
T | b ; e s gt ot . —
PCD™ LOHRENZ, GREG 6025 CLINTON AVE S MINNEAPOLIS MN
VsD ELY, KATHY 7473 BENT BOW TRAIL CHANHASSEN MN
20000465731 38——8 .0
=870 ==01080=007 S
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8. Name and Address of Current Registered Agent 9. Name and Address of New Heglgk:gggent
- - - -— Name - - - - - - - 5
8
PETERSON, FAYE Street Address (P.O. Box Number s Noi Accaptable) g
4780 BRITTANY DRIVE S., #13 8
ST PETERSBURG FL 33715 Suite, Apt. ¥, Etc. 5

City

State | Zip Code

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

Dats l'D*\_l'O\

Signature of ‘_jr
Registered Agent _

?M.t.‘:,: [N

@LERED’AGENT MUS :

on this application is true

SIGNATURE:

| certify that | am an officer or director or the receiver or trustes empowered to execute this application as prowd% chapler 607 or 617, F.S. I further certify that when filing
»Ithis reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 6067.0401 or 617.0401, F.S., that all fees

owed by the corporatioh have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
d accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE Am:“'vpkﬁ on an‘rzléﬂmz OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




