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CORPORATION 'a FLORIDA DEPARTMENT OF STATE 03 JUL -7 PH 835
REINSTATEMENT Secretary of State S
DIVISION OF CORPORATIONS SECR 1 oy Or C‘TATE

TALLAHASSEE, FLORIDA

DOCUMENT # fP0looo00 (o1

1. Corporation Name

Franch:se Accounts Serwces Group, Inc.

P P i REMSTM“EMENT 0203

2167 Loins Club Road 2167 Loins Club Road SOO02 L OIS n IS s
“Fsute, goi, 7. etc. T o TsunE Aptete, — — U?*M- AT EE— 11 #T58, | G
4 ‘ 4. Date | ted or Qualified
1 7& 27 182 To Do Busmess i Florida . 1-12-01
cnyig- Statg - City & State | 5
o [ .= ~ e e —. | B _EELNumber. s a i | Appliad Fore. Jf.
Clearwater —-Clearwater 593701335  [Not Appiicabie
Zip Country Zip Country 6.
33764 USA. 33764 U.SA. CERTIFCATE OF STATUS DESIRED 7] |Sldmmuniineoivmi

7. Name and Address of Current Registered Agent

"™ Kimberly J. Haikara Esq. | SOOG= 1 S o
*Street Address (P.O. Box Number i Ts Not Acceptable) 12360 66th St. North 6/ 30/03--01059--023 ;}»5;1 1.2

i

Suite, Apt. #, Etc.

State Zip Code

ty ) . y
Largo _ FL ; 33773

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

Date {0//Q o3
VA4

Signature of
Registered Agent

REGISTE!

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3 directors)

. Name of Street Address of Each - , ,
Titles Officers aﬁmf Directars R OfTF?:er anc;?cs:f Doirer.?lgr City / State / Zip
PDST | Carey Schweidel - 2167 Loins Club Road #1 Clearwater, FL 33764

-

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
_this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the pames of individualsylisted on this form do not qualify for an exemption under section 119.07{3)(1), F.5. The information indicated

on this application is 4 d accyrate, agd my gignature sjall havefhe same legal effect as dmade under ocath.
SIGNATURE: |/ &/ & 4 / 9 / 23 6791)536'%‘18’

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dale Daytime Phone #

CR2E081 (10/02)



