2006 FOR PROFIT CORPORATION
" . REINSTATEMENT . .

DOCUMENT # P01000018682

1. Entity Name

FILED

ACHIEVE INC. 06 OV 20 Pi 2 52
Principal Place of Busines Mailing Address T‘SLW' R T
rincip. usiness A .,\r-,':'-;-l.--\ :
1822 PINEVIEW CIRCLE 1822 PINEVIEW CIRCLE ALLA”"SDLL.. fLOR[DA
WINTER PARK, FL 32792 WINTER PARK, FL 32792

T B A0 00t

S REINSTATEMENT.

City & State City & State 4. FEI Number -
59-3708731 Not Applicable

i Z o
Zip Country P Couniry 5. Certilicate of Status Desired O ?g‘gfqlﬁf:dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
COX, LINDA
1822 PINEVIEW CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
ot i Cop) Yresidoa S e

Signature, tyPed or printed name ol regustered ageni and Lite if applicable, (NOTE: Hagtatarad Agent signaturs required when reinstating) DATE
FILE NOWTI! FEE IS 5150.00 In accordance with s. 607.183(2)(b), F.S., the
Aftor January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Charge [ Addition
NAME COX, LINDA NAME SOOO=s214210%5
STREET ADDRESS | 1822 PINEVIEW CIR STREET ADDAESS T1A2906--01049--1013  #=150.00
CITY-§T-2IP WINTER PARK, FL 32792 CIY-S1-2P
TILE 3 Dalele TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T- 2P
T [ derete TME Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-ST-ae CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-ST. 2P
TILE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 If

changed, or on an atachment with an address. with all other like empowered. Y\ J},;}QWQ'
SIGNATURE: X M Cop. Prosy dot i/ wfo, ¢

EMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

K Eckel NOV 202006



