2007 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P02000089146

1. Entity Name

ACCOUNTS MANAGEMENT ENHANCEMENT AGENCY,

INC.

=Sy

Principal Place of Business

1400 VILLAGE 5Q BLDV. #226

Mailing Address
1400 VILLAGE SQ. BLVD., #226

07 JUn 18 PHi2: 2L

,
! R

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32312 5, L £, FLORID-
B i IIHIIIIIIIIHI N
Suite, Apt. #, etc. Suite, Apt. #, atc. 04062007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
27-0051529 Not Applicable
Country i Country $8.75 aAdditionat

22317 %2317

8. Cenificaie of Status Desired N
Feae Required

6. Name and Address of Curront Registered Agent '

7. Nameg and Address of New Registared Agent

e Mbred By

BROWN, BLOUNCHE K
3207-33 SHAMROCK E
TALLAHASSEE, FL 32209

TP SRR ALY €

City Code

ﬁl\al’\aS‘i“— FL | %7269

8. The above named entity submits this stalement for the purpose of changing its reglstered officgor 1

the obligations of regtstered agent.

6 o N

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and acéept

b-|8-077

Signature, wped m printed name of registered agent and ttle il applicable

(NOTE: Regk\’ﬁ Agent signature reguired when reinstating)

DATE

FILE NOWI! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.5_, the
corporation did not receive the prior notice.

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

THLE P 3 Dekete me Dire (O Change  [bcion
HawE BROWN, BLOUNCHE A Al\en Bm\

STREET ADDRESS | 32078 SHAMROCK E STREET ADDRESS 3/505 B A H\ rJ M G o\r Drive

CITY-§1-21P TALLAHASSEE, FL 32309 ciry-57-21P )
TILE [s] [ Delete TILE O\ ve c:\‘o{ 3 Change  [DLAddition
NAME BROWN, ALFRED NAME Addie BU‘A .

STREET ADIRESS | 3207-33 SHAMROCK E STREET ADDRESS od aman Mooy Dnve

cov-S$1-ZP | TALLAHASSEE, FL 32309 cimy-st-zp :72‘30\\ L tL. 32317

TILE D O pesete THLE [Z] Change [ Addition
RAME THOMAS, RICHARD NAME I"‘“l " [ 1 | ‘L *:: s I I s I e

STREET ADORESS | 474 MAN-O-WAR CIR STREET ADORESS E A2 AP N =, 8212 75
CITY-§7-2P PENSACOLA, FL. 32523 CITY-51-2iP A S s il

TILE O pelgle THE o g (] Change £ Addition
RAME NAME 'ii BNSTATEMEN’T

STREET ADDRESS STREET ADDRESS O6 “‘6’?"\

CY-57-7F CITY -ST-ZIP %CS’
TITLE {0 Deiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-ZP

TIILE 1 pelete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7Ip CITY-57-24P

12. { hereby certify that the information supplied with this filin gdoes not quality for the exem
indicated on this report or supplemental report is true and accurate and thal my signatur

ptions cortained in Chapter 119, Florida Statutes. | further certify that the information
€ shall have the same legal effect as f made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme ith an addres

SIGNATURE:

I other like empowered.

G- [8-07 (350) 568-37¢ 7

SIGNATURE AI?)'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Fi

Daytime Prone 4




