PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION k2 FLORIDA DEPARTMENT OF STATE F I L. E D "
REINSTATEMENT Secretary of State : -
DIVISION OF CORPORATIONS : .
09 JAN27 AMIO: 59
DOCUMENT # P04000084272 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA
ACMC ENTERPRISES,INC.
.. ooo14a215S 7w ren
D1/87/03--01016--012  ##750. 0
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD CR2E081 (12/07)
Suite, Apt. #, etc. ’ Surie, Apt, #, etc.
4. i
SUITE 500 SUITE 500 o Fva™ /2612004
City & State City & State
5. FEI Number v’ | Applied For
ORLANDO,FLORIDA ORLANDO,FLORIDA Not Applcanis
Zip Country Zip Country 6.
32819 us 32819 us cermircATE oF sTaTUS pesiRen [ [t
7. Name and Address of Curront Reglstered Agent
):Ia\lmSREW CANNON The reinstatement fee is imposed, except in
‘ circumstances which the entity did not receive
7%'3?;‘2;“"&3"&;‘; ';‘8’;:85 Not Acceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Ss‘l"j%:epgng'C' received and requesting the reinstatement
fee be waived.
City State Zip Code
ORLANDO FL (32819
_
8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-

giggiz:g:dofﬁgem _(_A‘Q&C‘&\w Date 1/27/2009

REGISTERED AGENT MUST SIGN

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

oficors S Biactors Gt At f oo ciy site 2
CEO ANDREW CANNON 7380 SAND LAKE RD,SUITE 500 ORLAND,FL 32819
TVITRIOIT A MO R g v
N AR L.rl\‘/U:ﬂ\! =
PO
U

10. | certity that | am an officer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.5, | further certfy that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of indéividuals listed on this form do not qualify for an exemption contained in Chapter 119, £.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: { 2 Somy ,: Che~m 1/27/2009
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

@R Wiserss OEC 27 2008



