[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood m.l
Secretary of State '

DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

G02757

ACCENTS EUITE, INCORPORATION

Principal Place of Business

SHFO-EALFAMONTE-DR
HFFEMO0-2E-
et AMONTE-BRRHNGEF—9270

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

Mailing Address

PO BOX 618756
ORLANDO FL 32851

FI’LED

OSDECS!

AH 8:53

& STATE
A-,ﬁD

R TAN

073

REING T LlENi_03

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Zip3g~7b3 Coumrus..ﬂl

2578 Enterprise Road
Suite, ApL. #, elc. Suite, Apt. #, etc. 10/01/1382
Suite 306 - 5. FEI Number ] Applied For
&y & Siats Eity & State 59-2673620 Not Applicabl
Orange City,FL 32763 ' 6. : ——
Zip Country CERTIFICATE OF STATUS DESIRED (] |MASRpSseisebinrbmi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | P . pheoia o \ iy st/ Zp
PDST  [MEDLOCK, LUTRELL 1032 KENMORE STREET DELTONA FL 32725
y MEDLOCK, LUTRELL 1032 KENMORE STREET DELTONA FL 32725
AOCH2 =50 730y
127531410 :::——ﬁ"i ORE--104 #1850, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MEDLOCK, LUTRELL
AFO-E-ALTAMONTE-BF
SUFE-408-297~
ALTAMONTE-SRRINGS-FL- 32701+

Name

MEDLOCK ,

LUTRELTL

Street Address (P.O, Box Number is Not Acceptable)

2578 Enterprise Rd.

Suite, Apt. #, Ets:.
Suite 306

CR2E040 (7/03)

Ciy

Orange City

State

FL

Zip Code
32763

Signature of
Registered Agent

e ork

Date

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 817.0505, F.S.

12-30-03

v

REGISTERED AGENT MUST S1GN

SIGNATURE: Dt

SIGNATURE AND TYPED OR P

LUTRELL MEDLOCK

12-30-03

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement 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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfact as if made under cath.

(386)574-7731

ED NAME OF SIGNING OFFICER'O# DIRECTOR

Date

Daytime Phone #




ACCENTS ELITE
P.O. BOX 618755 ™=
ORLANDO, FL. 32861

DEC.30,2003

DEPT.OF STATE/DIVISION OF CORPS.

TO: WHOM IT MAY CONCERN,

TO MY KNOWLEDGE, OUR OFFICE HAS NOT RECEIVED ANY PRIOR REPORT
FORMS FOR RENEWING ANNUAL CORPORATION STATUS, THIS YEAR, OTHER
THAN THIS REINSTATEMENT FORM. '

PLEASE WAIVE ANY REINSTATEMENT CHARGE™T

THANKS & HAPPY NEW YEAR,
LUTRELL MEDLOCK



