PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLIE} FORM.
FILE

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # P01000086980

1. Corporation Name

AB CONSULTING & ACCOUNTlNG SERVICES, INC.

——

2. Prncipat Office Address

2340 SW 67 LANE

3. Mailing Office Address

2340 SW 67 LANE

Suk‘le, Apt. #, etc.

m—

Suite, Apt. #, etc.

SECRETARY OF ST
TALL AHASSEE 7 (,’qu

City & State

4. Date Incorporated or Quaiified

- - ~=To Do Business in Florida .. - 09 04 2001 . - —pn-

City"s State
5. FEI Number Applied For
MIRAMAR, FL MIRAMAR, FL 551140304 e
Zip Country Zip Country Y
33023 us 33023 us CERTIFICATE OF STATUS DESIRED pA X
7. Name and Address of Current Registered Agent
Name
ANIS BLEMUR
Street Address (P.O. Box Number is Not Acceptable) T I__i LTI B o Ly sl ey
2340 SW 67 LANE T T U oy I T =] [
Suite, Apt. #, Etc.
ty State Zip Code
MIRAMAR FL | 33023
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0506 or 67,0503, F.S,
Signature of
Rleggistz::d Agent Date 03]24/03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) _T
< ' s f . ]
Titles Officers ggg}%ro I)irectors C};Y?:;rA::J?grs Sirsggr‘ City / State / Zip
P ANIS BLEMUR 2340 SW 67 LANE MIRAMAR/FL/33023
yvP SANDRA L=BEEMUR e - 2340-8WB7 LANE— —— - - - MIRAMAR/FLI33023 - -- -

S SANDRA L. BLEMUR 2340 SW 67 LANE MIRAMAR/FL/33023

SIGNATURE:

10. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate 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 names of individuals listed on this form do not qualify for an exemption under section 118.07¢3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as  made under oath.

03/24/2003

Cate Daytimg Phone #

y/ y/l

CR2EQ81 (10/02)



~ * 2340 SW 67 Lane, Miramar, FL 33023 * Phone; {954) 965-0131; Fax: (954) 985-8407 *

March 24, 2003

Department Of State
Division of Corporations
P.O. Pox 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Attached you will find a reinstatement form for AB Consulting & Accounting Services,
Inc. Idid not receive the renewal form for the years 2003 and 2002.

Enclosed you will find a check for the amount of $308.75 to cover the renewal fees for
the two years and for a copy of the certificate of status.

Sincerely,
- —

‘Anis Blémur
(786) 262-6989

AB Consulting & Accounting Services, Inc.



