2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N07000011794 §

1. Entity Name ,

THE ACHIEVERS OF AMERICA INC. " FILED

09FEB 10 AMI0: 10

Principal Place of Business Mailing Address

7421 ABALON OR. 7421 ABALON DR. SECRETARY OF STATE
PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668 PALLARASSEE, FLORIDA
T T OO 0RO

TY ) ARMONE DRIve V53] ABgtove Drive

o ey | Po ke REINSTATEY ! Feebdin G

City & S{ate Cily & Sta 4. FE| Numbar Applied For
srnda 'g(,cr nid e |-y 7 2 77‘7\/ Nol Applicable
Zip ntry Zip Country - . ) $8.75 additional
3 ‘7{ é é J\, %‘J\C{D 3 L/é, A 5\) PA‘J'C & 5. Certificate of Statu-s Desired IIJ/ Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Rogistered Agent
Name Sy T Blrodo

BIONDO, STEVE

7421 ABALON DR. Street Address (P.O. Box Number is Not Accaptable)

PORT RICHEY, FL 34668 YL AR owe DR

m% el foﬂ?fatoifw £~ FL ?&o«%‘séf

B. The above named entity sthgmits this statement for the purpose of ¢hanging ita ragistered olfice or registered agent, or bofh, in tha State of Florida. | am familiar with, and accept
the obligations of registarac¥agent,

SIGNATURE W / Q Q %ﬂ?
7o

Signature, typed or printsd numNgislared agent and tilla it apolicable. {NOTE: Registered Ager! sigratura requited what relnstating)
In accordance with s. 607.193(2)(b), F.S., the Make check payabie to
FILE NOWII FEE IS $122.50 corporation did not receive the pr(lor notice. * - " Florida Dapartment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTLE P 3 Delete TLE [ Change  [] Addition
NAME BIONDO, STEVE NAME "Uj’hl;!’ 11 ;E ] 5-% Jg;_:_;,_-',,q__
STREET ADDRESS | 7421 ABALONE DR. STREET ADDRESS 02027 T3~-01 51 5110 #%131.55
CITY-5T-2iP PORT RICHEY, FL 34668 CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P v I /
TLE O Delete THLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST- 2P
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 1 petete I TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TLE O Delete LE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7-2P

12. | heraby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or \ha raceiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed. or on an attachmanl with an address, with all other like empowered.

S N A



