2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000032200

1. Entity Name
ACCESS COMPUTER CONSULTANTS, INC.

0LOCT 22 PH 1: 25

Mailing Address

2620 SHILOH WAY
TALLAHASSEE, FL 32308

Principal Place ¢f Business

401 B OFFICE PLAZA DR
TALLAHASSEE, FL 32301

SECRET ALY UF & TATF
TALLAHASSEE, FLURIBA

AR ERE N e

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, ste. . Suite. Apl. #, elc, 10212004 - REIN-P CR2E098 (5/04)
City & State City & Stale 4, FE! Number Applied For
59-3237905 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name '

DAYTON, DENNIS S

2620 SHILOH WAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City Zip Code

FL

8. The above nameg’enti
* the chiigations gf refiistered agent.

"SIGNATURE >( ﬂ/// & 7

Signal:vnrped o printed name of req\slered agent % tite it

glng its reglslerad office or registered agent or both in the Sta!e of Florida. | am famtllar with, and accept

,0/2,7//04

(NOTE: Reglstarad Agant signature required when relnstating}

v
FILE NOWI! FEE 15 $150.00 -In accordance with.s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [Jchange [ Addition
NAME DAYTON, DENNIS S NAME
STREET ADDRESS | 2620 SHILOH WAY STREET ADDAESS
CITY-ST-21P TALLAMASSEE, FL 32308 CITY-81-21F
TME O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ elete TILE O Change [ Acdition
NAME NAME SOod2l =90l 1 2
STREET ADDRESS STREET ADDRESS O7/26/04--9001 T--014  ## 1 S0, a0
CITY-ST-21P CITY-ST-2IP
ME [ Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P _
TILE T pelete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CTY-S1-2IP
MLE [ Detete TILE Flchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-§7-21p CITY-$T-2P

12. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and my signature shali have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receive stee empowered 1o execute thj rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman{ wi address, with all other like erpd.

i 0/,2 2 /oy

Date!

SIGNATURE:

2 -7
PED OF PRINTED NAMEOF SWWEWEMHV Daytime Phone A




