2008 FOR PROFIT CORPORATION
. . REINSTATEMENT . _.

FIL C )
DOCUMENT # P06000060564 SECRETARYEr Sinlt
1. Entity Namé - DIVISION OF © JRE’f‘n r“THJNS
A-ACCESS LLOCK SERVICE, INC.
08 JUN 12 AH 8:50

Principal Place of Business Mailing Address
1509 WINNEMISSETT 1509 WINNEMISSETT
DELAND, FL 32720 DELAND, FL 32720
R LA A

Sule. At #, ete. Suite, Apt. #, . 06052008  REIN-P CR2E098 (1/07)

7
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 additional
S. Certificate of Status Desired a Feo Requirec;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —-

L ‘ﬁ'ﬁK j’({ w L IM D Street Address (P.O. Box Number is Not Acceptable)
L f509 A/ M/ww NISET AVE

DECAVD, AL 30220

City Zip Code
A FL |

il
8. The above namegl entity s mnsjrs’si?émeyl lorp(y{os}: of chapﬁ' g its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obngatiﬂv’*‘“"’ ;éé J 6// O/C)R

.
SIGNATURES. - =
Sigy . yped o printea name%equs[ered ageni and tlle it apphicable {NOTE: Registerad Ageni signature required whan rainatating) 7 DatE
In accordance with 5. 607.193(2}(b), F.S., the
FILE NOWIR FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT ] Detete TILE I ﬁ [J Addition
= o T o B ]
NAE CLARK, WILLIAM D. HAME :‘;‘L EAL) 13 1j < o
STREET ADDRESS | 1509 WINNEMISSETT STREET ADDRESS 0613/05--01027 "—DDQ #4300, 00
CHTY-ST-2IP DELAND, FL 32720 CHY-S1-2P
TILE Dvs 3 pelete TITLE [ Change [ Addition
NAME CLARK, KIMBERLY E. NAME
STREET ADDRESS | 1509 WINNEMISSETT STREET ADDRESS
CIry-ST-21P DELAND, FL 32720 CITY-S1-2IP
TILE 1 Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CImy-S1-2Ip CliY-ST-2P
TITLE O Delee TITLE Change [ Addition
HAME NAME 0
STAEET ADDAESS STREET ADDAESS
CHTY-ST-21P CITY-ST-21P
TILE O Delete TILE NSTATEMEN I- O ﬂ l-ﬁhan;{ &A{!dlt\un
NAME NAME 11
STAEET ADORESS STAZET ADDRESS
CITY-ST-2IP OTY-$T-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DUTY-ST-2IP oITY- S7-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; thal | am an officer or director
of the corporauon or the receiver or trusiee empowered (o3 kjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

b AE Lf I8 TIOSIET

ME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phona ¥




