_PLEAS_E READ ALL INSTRU(__JVTIQNS BE_FORE COMPLETING TH!S FORM.
' FLORIDA DEPARTMENT OF STATE
Jim Smith

REINSTAT EM ENT Secretary of State

DIVISION OF CONPORATIONS F.: IL Fl' r)
DOCUMENT # K63155 o
1. Corporation Namo g'} DEC —3 PH 3: 33
ACCUTAX SERVICES, INC. o R
' SCCREVARY OF STATE
TALLUAHASSEE, FLORIDA

APPLICATION
FOR

Mailing Address Principal Place of Business
% THOMAS E. MURTHA % THOMAS E. MURTHA
30603 WINDTREE COURT 3803 WINDTREE COURTY
BRANDON FL 33511 BRANDON FL 33511
REINGTATEMENTZ( 9 T

If above addresses arc incorect in any way. e tiroog oineozeect mfomaetion and enler conrecton below. o % o tduh g3

2. New Mafling Addross, 1 Applicabile 3. Now Principed Office Addiess, 1 Applicable 4. Date ncorporated or Qualified o
1o Do Business in Florida 01 30, 1989

Suite, Apt. #, elc. - o Suite, Apt. #, ele. o ’ . / /

5 FE!Numiber 7 Applied F or

Cily & Slate T Cily & State ' o S 58-2926963

Zp ] Country 7ip Country CERTIFICATE OF S8TATUS DESIRED [ |

Not Applicable

$6.75 Auditional Foo"rédﬁ_i}édf
~:Jer p Cerlilicate of Status ..
A T v -J“ 2ike! r

7. Names and Street Addmésus or E ach Offlicer and/or Direclor (F lorida nonprofit corporations must ksl at least 3 directors)

Name of Officers Street Address of Each
Title (s} and‘or Direclors Oflicer ang/or Direclor’ City / State / 7ip
1 2 ) 3 (Do NG Use Posl Office Box Nombers) [ 4 ) 7 )
PD MURTHA, THOMAS E. 3803 WINDTREE COURT BRANDON FL
VD MURTHA, PATRICIA 3803 WINDTREE COURT BRANDON FL
."_, _ _
EINLSIN ) -1
_ i T 01e
] 245 00 el zah L
8—.Name aljél Address ot Current Regislered Agent _ ) . 9. Name ai-cl Address of Bew Fig;]islc!:cci Agent
MURTHA, THOMAS E. Hame
3803 WINDTREE COURT Street Address (.0, Box Number is Nol Acceplable)
BRANDON FL 33511

Suite, Apt. #, Etc

| City” State | zip Code

10. 1, baing appointed the rogisteros agenl of the above named corporation, am familiar wilh and aceepl the obligalions of Section 607.0505, F.S.

Signature: uf %{2_) = M
Registered Agenl _ — < Date / . ) .'. 97
BE GG D AGE NY MUST SIGN

{See other side for

11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [] addiional informeion |

l' . . . . . - . . -
12- DOGS thiS COI’pOralion pay any |ntang|b|8 185( tO the — N {Sco other side for information
ept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No B’ on intangible tax. }

13. 1 do hereby certify thal the information supplied with this filing is volunlarily furnished and does not qualily for tho exemption slated in Seclion 119.07(3){k). Florida Statutes. T re-
lease the Division of Corporations ftom any liabildy of non-conipliance with Seclion 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
corlily thal | am an officar or diroctor or the receiver of frusles empowored to executa this applicalion as provided for in chapler 807 or 617, T.8. Hurlher certify that when filing
this reinslalement application tho reason for dissolution has boen eliminaled, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, T.5., and that all
I'esza owe?] by the corporalion have boen paid. The infermation indicaled on this application is true and accurale, and my signature shall have the same logal efiect as if mada
under oath.

A

CREECAC G D

st

SIGNATURE: %‘/(%7 e KT T /).-// / ?7 ’ F/3~43Y-2ht0

ikl AT ARTETINET T Sl Il awm is BRIARANE 33 correwizde: SSELISCE L 3 IWEYE 1 30 IRERVETINEE 11



