COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Loloooo(ﬂqjg ]

1. Limited Liability Company’s Name

[ P = e = S
Accent USA, LLC - 0oV UB/ OR300z~ ##50.00
2. Principal Office Address 3. Mailing Office Address
155 Largs Ct 155 Largs Ct 4. State/Country of Formation
Sutte, Agt #, et Suite, Apt. #, etc. Florida
2- 108 2-108 S e oa Biamems m s 05 June 2001
City & Stsie Cily & State :
DunedinFl- -~ - - - -— |-DunedinFI—— ~ =~ ==~ | & FONTeE 111890~ T | :‘c’:r: Zm
Zip " Country Zip Country T, :5'_ it F ey
34698 , USA _| 34698 USA cernricaTE oF sTaTus DEsRen (] RURRGR SRS
y 8, Nama and Address of Curvent Registered Agent
° Guy Kerrie Driver I
" Street Addtress (P.O. Bax Number is Not Acceptable) NN =t =i,
1_55 Largs Ct /21 AN T--005 1. LD

Suite, Apt. #, Etc.

# 2-108

Zip Code
34698

CRZED41 (10/02)

Signature of R \ Date 07/29/2003

Raegistered Agsnt _

Tites Managing Memberss Manogers Managing Momier Marager City / State / Zip
MGIL | uy Kerrio Driver 155 Largs Ct #2- 108 .| Dunedn, FL 34698

11. 1 certify that | am maniging member/manager or the recaiver or rustee smpowered to axecute this application as provided for in chapter 608, F.S. i further certify that when
filing this reinstatemnent Xpplication tha reason for dissolution has been eliminated, the imied liability company name satisfies the requirernents of saction 608.408, F.S., and that
allf:esowadbymelim' & liatsility company have been paid. The information indicated on this application is true and accurate, and my signatune shall have the same legal effect
as if made under oath, Y

Signature of
Managing Member/Manager

oate 07129/2003 4 727- 656 5408

Daytime Phone

Guy Kerrie Driver




