5
CORPORATICN FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P03000033093

1. Corporation Name

ACCURATE PROFESSIO

NAL SERVICES, INC

2. Principal Office Address - No P.O. Box #
1001 N FEDERAL HIGHWAY

3. Mailing Office Address
1001 N FEDERAL HIGHWAY

Suite, Apl. #, atc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

0BAUG 13 AM LI

SLURE Ak DF STATE
AL ARASSEE. FLORIDA

SO0 3433930
mﬁ%ﬁlﬁﬁﬁmﬁ ﬁ%%ﬁg

REINSTATEMENT,,,

4. Date Incorporated or Quatified

353 353 To Do Business in Flarida 03/21/2003 I
City & State City & State

5. FE! Number v Jappiied For ||
HALLANDALE BEACH FL HALLANDALE BEACH FL Not Aoplicabie
Zip Country Zip Country 6 . .
33009 USA 33009 USA "ceriicar oF sraTus DesReo] ] SRS

7. Name and Address of Current Registerad Agent
Name

FLORINA 10SIFOV

Street Address (P.Q. Box Numbar is Not Acceptable)

1001 N FEDERAL HIGHWAY

Suite, Apt. #, Etc.
353

City
HALLANDALE BEACH

State

FL

Zip Code
33009

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the regidtered agerd of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Signature of
Registered Agent

PN,

Bﬂ/06

Date

g

“REGISTERED AGEWHJST SIGN

9, Names and Street Addresses of Each Officer andfor Director {Flogta nonprofit corporations must list at least 3 directars)

Titles Officers :gglfgro 1‘Directcars (SJ‘;f?ge'rAg:é?grs Sifrggig': City / State / Zip
VP FLORINA IOSIFOV 1001 N FEDERAL HWY SUITE 353 HALLANDALE BEACH FL 33009
P KAREN GABRIELYAN 1001 N FEDERAL HWY SUITE 353 HALLANDALE BEACH FL 33009

10. | certify that | am an afficer ar directar ar the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 817, £.S. | further certify that when filing
this reinstaternent application. the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., 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 contained in Ghapter 119, F.S. The information indicated
on this apptication is true and accurate, and my signature shall have i

SIGNATURE: S@W

same legal effect as if made under oath.

[y

WY 513454

SIGNATURE AND TYPED OR PRINTED NAME OF/?GNING QOFFICER OR DIRECTOR

O&éJ@&ﬂ
7 ood

Daytime Phaone #

v



