PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ?- ' L E U
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 12 JUL 16 AH 80 g
SECRETARY Gf a3
DOCUMENT # P04000047098 TALLAHASSFE, 1{ Rt
1. Corporation Name
AMERICAN ACCENT, INC.
2. Principal Office Addrass - No P.O. Box # 3. Maiing Offica Address
285 N. Grove Street 295 N. Grove Street
Sulte, Apt. ¥, etc. Suite, Apt. ¥, ot CRZBOB1 (11/10)
4, ?m; |n§orPomb:I ;r&t;a;m'nd » I
City & Stats Chy & State —= : :. 3/10/2004 I
s , . umber Applied For
Merritt Island, FL Merritt Island, FL 500818664 iy
Zip Country ’ Zip Country 5. $8.75 Adun E i
32953 USA 32953 USA cernincare oF sTaTus DesiRech] Retidhui A Rbe R
7. Name and Address of Current Reglstered Agent
Name .
Gina D. Church

Street Address (P.O. Box Number is Not Acceptable)

1250 John's Circle H

Suits, Apt. ¥, Etc. ey —

. =15

= e 0T T T - FTheo. o
Merritt Island FL 32952

8. |, being appointad the regi ‘corparstion, am famiar with and accept the obligations of section 807.0303 or B17.D.503, F.8.

g?umdlwen %é/ Dats ’% 7, / )‘

GISTERED AGENT MUST SIGN

9.. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titiea Officers '::dnrw%hmn SO‘?:NA:’&T: 3'&53‘3' City / State / Zip
P |GinaD.Church 1250 John's Circle Merritt Island, FL 32952

V |Katherine J. Wagner 315 Washington Ave.|Cape Canaveral, FL 32920

10. E-mail Address; 'durocher@caritonfields.com and flbeachgiriforlife@yahoo.com
(Tohuud!ormj;o snhual report notificetion)

n. 1cmi’yﬂ1ulun-nd7urordl cid i by mpwcndlnamummisappllcauonuprmndodlorhmsanreﬁF-Elhmcuwmwhmﬂmﬁs
reinstatemeont application, the 0 beaft aliminatad, the cofporats neme satisfies the requirements of saction 807.0401 or §17.0401, F.5,, and that al} fees
owed by the corporation havl tdempaid. : iy, § 0 ﬁmhdbdonmiupplbnﬁmhtnn-mlmtm tndmysianatunsha]lhavaﬂnumhgﬂcﬂadm
¥ mada under oath. | amfwap oginatio OCUDP) bheDepaquﬂdSh’hmﬁhhluNrddeqmm provided for in 3,817,155, F.S.

SIGNATUR Gina D Clouredn /'

FED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




