2005 FOR PROFIT CORPORATION  °
REINSTATEMENT

DOCUMENT # P01000025709 e
1. Entity Nama i
ACCOUNTING CONCEPTS OF SOUTH FLORIDA, INC.
05 OCT 11 Pi 228
Principal Place of Business Mailing Address v : . “1”:
134 SARATOGA BOULEVARD EAST 134 SARATOGA BOULEVARD EAST TR R
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 A ' T
e s e NDIE AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 10062005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEl Number Applied For
65-1085664 Not Applicable
Zip Gouniry Zip Couniry 5. Cenrtificate of Status Desired O gg.giaggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
WESCOTT, TERRIM PRES
134 SARATOGA BOULEVARD EAST Street Address (P.O. Box Number is Not Acceptakle}
ROYAL PALM BEACH, FL 33411

/ City FL | Zip Code

8. The above named entity subpfi se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of register D
% o5

Signature, typed o oNgclarS breglaargdgirtadluds 1 apprcabi. (NOTE: Regl Agent sig equired when reinatatl DATE

SIGNATURE

FILE NOWT!! FEE IS $750.00
After January 1, 2006, Feo will be $900,00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTSD O Delete TITLE Clthange [ Addition
NAME WESGOTT, TERRI M NAME SODODEDgG SS9

STREET ADDRESS | 134 SARATOGA BOULEVARD EAST STREET ADORESS 101 L A05--01005--013 750, (0
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-ST-21P

TME T pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-S7-2P

TITLE te TIME [Jchange ] Addition
NAME 5 g NAME

STREET ADDAESS R Wb S{PEET ADDRESS

GIFY-5T-2IP W i CITy-ST-2IF

TITLE [ pelete TITLE {1 Change [ Adition
NAME NAME

STREET AUDRESS STREET ADORESS

CIrY-ST-2P CITy-ST-21P

TITLE 7] Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

12. | hereby certify that the information suppljgd with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgifeport is true and accuragé and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tid empowerad-to excefile this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gh a6 pelit empowered.
SIGNATURE: el M. WESCOTT ?/rq/os S6/2539724

T



