-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTH!S FORM.

APPLICATION LIRIDADEPARTMENT OF STATE . L‘f
3 Sl FILED

FOR w
IONYOF CORPORATIONS G20CT o0 ABIG: LY

REINSTATEMENT

DOCUMENT # PO1 00001 0365
SECRETARY OF STATE

1. Corporation Name ~ :
Tl LAMARSEE, FLORIDA

ACCUTEL MARKETING, INC.

Principal Place of Business Mailing Address

o e L
BOCA RATON FL 334% BOCA RATON FL 334% '

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 ,29/2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State = = City & State [T INot Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [NSrrnitreivi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each " "
1T'“3(5) » and/or Directors 5 Officar and/or Director 4 City / State / Zip
PSTD | GROUT, KIP A 10569 EAST KEY DRIVE BOCA RATON FL 33498
EOCO0N2S 701 256 -
07 300201085002 —*
8. Name and Address of Curremt Registered Agent - 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - Sireet Address (P.O. Box Number is Not Acceptable)
ree ress {P.Q. Box Number is Not Acceptable
343 ALMERIA AVENUE P
CORAL GABLES FL 33134 Suite, Apt. #, Eic,
City State | Zip Code
. FL

ed corporation, arm familiar with and accept the obligations of Section 667.0505, F.S. or 617.0505, F.S.

%% REQUIRED o oo

REGISTERED g!‘ENT MUST SIGN

10. |, being appointed the registered agent of

Signature of
Registered Agent

11. { certify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas 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.

T

sianaTure: _© | GINEG ;’F}:{%ﬁ? AUTRED /@é‘ﬁi GoI-HETH072

SIGNATURE AND wfej OR PRINTED NAME OF SIENING OFFICER OF DIRECTOR pae/  / Daytime Phone &

CR2EG40 (8/02)



——

SN

Accutel Marketing, Inc.
10569 Hast Key Drive
Boca Raton, FL 33498

(561) 843-1021 » (561) 843-1018

October 21, 2002

Florida Department of State
Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327
Tallahassee, FL 32314-6327

RE:  Failure to Receive Two (2) UBR Notices

To Whom It May Concern;

Per the instructions in the “Important Facts” section of your Notice of Administrative
- Dissolution or Revocation, I am writing this letter to inform you that my company
Accutel Marketing, Inc. did not receive the UBR notices ‘mentioned in the

aforementioned section.

Enclosed you will find the appropriate fees and the application. 1 apologize deeply for
any inconvenience this may have caused your department. I can be reached at (561) 843-

1021, if further clarification of my above statements is needed. Thank you for your
prompt attention towards this matter.

Sincerely, '
Zrr W

Kip A.Grout, President
Accutel Marketing, Inc.

KAG/vjé




