{ \" RS
APPLICATION FLORIDA DEPARTMENT OF STATE A M\_gfjg
FOR Sandra B. Mortham £y BD
Secretary of State
REINSTATEMENT 2 ' DIVISION OF CORPORATIONS . W2 25
. - —— ggDEC IR P
DOCUMENT # L84309 oF STNE
. t A
1. Corporation Name T%%ﬁlﬁﬁ%%}éﬁ gl GR‘D}\
GLENN ACOMB ASSOCIATES, INC.

Principal Place of Business Mailing Address -
2404 LAFAYETTE AVE 2404 LAFAYETTE AVE “"Im I
WINTER PARK FL 32783 WINTER PARK FL 32783
us us -

If above addresses are Incorect in any way, line through incerrect information and enter camrection below. REE NSTATEME NT@
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated er Qualified ]

To Do Business in Florida 06 29[1990
Suite, Apt. #, etc. ] Suite, Apt. #, etc. l
5. FEI Number Applied Far

S ESEE Chy & Satk " 59-3017486 Not Applicable

- - — 8.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ¥

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporationsrﬁust list at least 3 directors)

f Name of Officars Street Address of Each
Title(s} andfor Directors Officer and/ar Director . City / State / Zip
2 3 {Do NOT U_s:e_Posl_Ofﬁce Box Numbers) _ 4
D * [ACOMB, GLENN 2404 LAFAYETTE AVE WINTER PARK FL

e ot o el I = i) e VR

= Sﬁ_«' [ ey =
~12/18298——01090—023
¥H%E 00, 75 F¥e% 702, TH

8. Name and Address of Current Registered Ageﬁt 9. Name and Address of New Registered Agent
) - Name =
ACOMB, GLENN Street Address (P.C. Box Murnber is Mot Acceptable)
2404 LAFAYETIE AVE
WINTER PARK FL 32789 Suite, Apt. #, Etc.
City ) SFl.alti Zip Code

? |, being appointed the registered agent of the above namad oorpcraﬁon am familiar with and accept the obligations of Section 607.0505, F.S.

OUIRED o _(2/1/78

Hanature of
H eg]slered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year \)@ Eti‘gfon Srmation
Intangible Personal Property tax due June 30. Yes g No gible tax.)

12. 1 certify that | am an officer or diractor or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant applicatian, the reason for dissolution has been eliminated, the corporata name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the sorporation have besn 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 effect as if made under oath.
(o)

ENRLA. Acomls _ 17[1[q8 ca4- 1437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG OFFICER COR DIRECTOR Daylime Phone #

SIGNATURE:

CR2E040 (9/98)




