2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000146447 -

1. Entity Name:
EXACT ACCOUNTING & CONSULTING, INC.

Principal Place of Business

8041 CLOVERGLEN CIRCLE
ORLANDO, FL 32818

Mailing Address

P.0. BOX 340865
MAITLAND, FL 32794

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED
OTHAY -3 PH I: 20

co A GF STATE

L,
JREINSTATEMENT. .66 -00

City & State City & State 4. FEI Number Applied For
a0 -37) lg5 00 Not Applicable
Zi ount: Zi Count it
P Country ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name

HERNANDEZ, NATHANA
8041 CLOVERGLEN CIRCLE
ORLANDO, FL 32818

Strest Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Woddaase W coaden

the obligations of regisleredy
SIGNATURE /7 ]ﬁ )

Signature, typed o prims}peﬁ of regisighad agent and tile # apptcable.

(HOTE: Raglstersd AQant signature required when retnstating)

“Haden

FILE NOWIII Ma.oo

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [Odchange ] Addition
NAME HERNANDEZ, NATHANA NAME SLaaliaaoDe S oo

STREET ADORESS | 8041 CLOVERGLEN CIRCLE STAEET ADDRESS 05200701 !3!]8“?"”'!" “Eann nn
CTV-ST-ZF | ORLANDO, FL 32818 CITY- S7-2IF e il !
TMLE O elete TITLE O change [ Additicn
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P /1 l ( EY-ST-1p

TMLE T L O Delete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-21P

TITLE O Deiete TMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITyY-S57-21P

TITLE [ pelete TIME [J Change (] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-21P

TITLE [ Deiete TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fililng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 ¥

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N ot ade Yecnagder =t

SIGNATURE AND TYPED O

D NAME OF SIGNING GFFICER OR DIRECTOR

Date Caylime Phone ¢

20\
i

.



