2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P06000018336 SEE

1. Entity Name AL A

A & P ACCOUNTING & COMPUTER SOLUTIONS, INC. ] P! 20010CT 23 AM 9: |6
\.-;;’-v- };,‘ i
e SECRETARY OF STATE

Principal Place of Business

2854 MAGNOLIA BLOSSOM CIRCLE
CLERMONT, FL 34711

Mailing Address

2864 MAGNOLIA BLOSSOM CIRCLE
CLERMONT, FL 34711

TALLAHASSEF, FLORIDA

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

LT R

Suilg, Apt. #, etc. Suite, Apl. #, elc

10022007 REIN-P CR2E098 (1/07)
City & Stale Cily & Slate 4. FEi Number v |Applied For
Not Appticable
Zip Counlry Zip Country 58.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUTHRIE, PARVEEN
2864 MAGNOLIA BLOSSOM CIRCLE

Street Address (P.O. Box Number is Nat Acceptable)

CLERMONT, FL 34711

P
0 i [
8. The abave named enlily submils this statemeni for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar wit accepl
the obligations of registered agent,
SIGNATURE
Shgnatu, fyped or printee name ob egalens] agent i bille b Apphcatie, (NOTE: Registared Agent signature raquired whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)}(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior noftice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Delete TILE [0 Change [ Addition
HAME GUTHRIE, ADRIAN HAME
STREET 4DDRESS | 2864 MAGNOLIA BLOSSOM CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CHY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-21P CHY-ST-2IP
TITLE O Detete TME O change [ Addition
NAME NAKE
STHEET ADDRESS STREET ADDAESS
CITy-S1. 21 CIy-5T- 4P
WiLE O Delele WTLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21 CITY-ST-71P
TITLE (] Detele e [J Change  [J Addition
NAME HARE
STREET ADORESS STREET ADDRESS
UTY-ST-2IP CITY-51-21°
TITLE [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§1- 2P CITY-ST-2IP

12. | hereby certily that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on Ihis reporl or supplemential report is true and agcurate and that my signalure ghall have the same legal effect as if made under calh: that | am an officer or director
of the corporalion or Lhe receiver or trustee empowert ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmentgvith an address, witrall othey 7mp0werod‘

SIGNATURE:

Daytime Phone ¥

!‘fN‘lTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dine




