: | | FILED

Jul 12,2004 8:00 am
2004 Foﬁﬁﬁsil:r;fg?:%':{?rm"o" Secretary of State

DOCUMENT # P03000101 744 07-12-2004 50031 015 ***150.00

1. Entity Name

ACA ASSCCIATES, INC.

Principal Place of Business Mafting Address

148 FIESTA DRIVE 148 FIESTA DRIVE 54061936

KISSIMMEE, FL 34743  US KISSIMMEE, FL 34743 LS

e AR RN
D430 12+h Shreet D430 2l Stresk
Suite, Apt. #, etc. Suite. Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
51 Chovd ' L SeCloud | FU 200231 (o Not Applicable
Zip Country Zip Country - ‘ 8.75 Additi
T TVY= Y P ¥ - - V' | < VAN U P Wy 5. Certificate of Status Destred __[J___ ,?asﬂeqﬂ,d:(}t'ona] - -
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i
STEPHENSON, KEMBERLI M T STEPHENSON , [ BELLI M
3501 W. VINE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 317
KISSIMMEE, FL 34741 Jsor W. VIDE 7, STE 293
| Y HSS A EE FL | ZPcodf s/

.| 8. The above named entity.submits this statement for the of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
I the obligatiops of registergd agent, Qﬁ ‘7/

" | siGNATURE ) it
o Signature, typed or printed marme wegws:ered agent and title if applicabie, {NOTE: Registered Agent signature requiren when reinslating) DﬁE ¥
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trusl Fund Contributior:. O Addedto Fees corporation did not receive the prior notice.
A ce,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TITLE PRES 3 Delete TITLE ?re$ . {ZI’Changa [ Additicn
NAME CALAS-SANTIAGO, PRISCILLA HAME Ca\Gs- Sankioad , P s\
STREET ADDRESS | 1335 BEECHWOOD DRIVE STREETADDRESS | { SHO Hilou~ D e
omv-sT-2p | ST. CLOUD, FL 34772 ovstze | SE. Clood , FL 340y
TITLE VP 7 Deleta TTLE [J Change (] Addition
NAME ALVAREZ, MARIA C NAME
STREET ADDRESS | 3230 CORD AVE STAEET ADDRESS
CITY-57-2IP ST. CLOUD, FL 34772 CITY-ST-28p
TITLE DIR {7 Celete TITLE [ change [ Adaition
ot LALICEA, CARMEN __ _ _ VAME . . e e o
STREET ADDAESS | 148 FIESTA DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CiTY-ST-ZiP
TITLE [J Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete THLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-21P
TME 1 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changead, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: : C 7 Piscilia Calas- Santige T[Blod  (409)59/-225 5

: @©
SIGNATURE AND TYPED OF PRINTED NAME OF IGNINGDFFICER OR DIRECTOR -+ pae ' Daytime Phone #




Hechmant Qfolor 93l
F 03600601 744

ACA Associates, Inc.
148 Fiesta Drive
Kissimmee, FL 34743-9508

July 2, 2004
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

This letter is to dispute the administrative dissolution or revecation of ACA Associates,
Inc. on the basis that neither the company nor either of its officers received the original
UBR from the State of Florida.

Enclosed you will find the completed annual UBR form and the annual fee of $150.00.
We appreciate your immediate attention to this matter.

Regards,

Priscilla Calas — President

———— o

C T ot i e

Encl/2
Ce:file



