2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000021630

1. Entity Name

THE AUCTION COMPANY & ASSOCIATES, INC.,

Principal Piace of Business
175 TONEY DENNA DR
STE 204

JUPITER, FL 33458

Mailing Address

175 TONEY DENNA DR
STE 204
JUPITER, FL 33458
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TALLAHASSEE, FLORIDA
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City 5.5 Ci S 4. FEl Number Applied For
SAPLTER FL JURITER | FL 36-4543935 Not Applicabis
Coun‘i 2! A 5. Certificate of Status Desired 8 $8.75 Addtional
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Fee Requited

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

ACCURSIO, JAMES J
745 US HWY ONE
SUITE 102

v JAMEL T ACAURS(

Street Addrer go?

" OTPREY WAY

\ v JUBLTER

FL | B3N8

8. The ab:
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SIGNATURE

ubmits this statement for the purpose of

\ Sl{v\aw-e, %d}c‘iﬁmm nama of regisiored agont and blia ¥ appicabie.
/

j anging its registered office or registersd agent, or both, in the State of Florida. | am faphiliar with, £rd accept
T

{NOTE: Reglstsred Agent signaturs required when relnstating}

pate ¥

A)
FM“I FEE IS $300.00

In accordance with s. 607.193(2){b), F.S5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE p!z E S{ fi] EN KCnange [ Addition
NAME ACCURSIO, JAMES J T

STAEET ADDRESS | 745 US HWY ONE, SUITE 104

::;Eumumss J.AMQS \Tt AccUAgs' (o
IBTF92 DSPREY WAN TUDITER J3ND

Ciry-ST-2IP NORTH PALM BEACH, FL 33408 CITY-S1-2iP

TmE L] Detete i [ Change [ Additson
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE [ petete TLE [ Change  [J Adddtion
e e  EO01S8590195

STREET ADDRESS STREEY ADDRESS OBS01/09--01003-~021  **E00, 00
CITY-51-2IP CITY-51-2IP

WILE [ pelate [ Change [ Acdilion
o INSTATEME

STREET ADDRESS RE STRTEY ADDRESS

CITY-SI-2IP CITY- SF-2iP

TITLE [ pelete TMLE [C) Change [ Andilion
NAME NAME.

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TMLE O Detete e [J Change  [C] Addition

NAME NAME
STREET ADDRESS . STREET ADDRESS
LIy -ST-2IP /1 CITY-S1-2IP

12. | heraby cerlify thaf the information Supylieg
indicated on this rgport or suppleide

SIGNATURE: : /

Wit this fling does not qually for the d

be e srad 10 execute this report as reqd

/ th gll other like en:::irebd.‘J

empions contained in Chapter 119, Florida Statutes. | further certify that the information
dport is Jrue and accurate and that my sigrature shall have the sama legal effect as if made under cath; that | am an officer or director
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pired by Chaptar 607, Florida Slalu[z;jﬁd that nfy name appears in Block 10 or Block 11 if
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