PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AFF zw %Vt D
Sandra 8. Motham
+FOR Secretary of State FILED
REI NSTATEMENT : DIVISION OF CORPORATIONS gB FEB
- 24 PH L
DOCUMENT # P94000078977 07
1. Corporation Name SECRET OF STATE
AAC ENTERPRISES, INC. TALLAHASSEE, FLORIDA
Principal Flace of Business Mailing Address
12405 NORTH MAMN ST 11230 OLD ST AUGUSTINE RD. || || || m I
STE® JACKSONVILLE FL 32257
JACKSONVILLE FL 32218
us
It above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal OHice Address, It Applicablo 3. Neow Malling Office Address, If Applicable 4, Date Incorporated or Qualitied
Lo mte oL To Do Business in Florida 10’27’1994
Stite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
{ City & State City & State 59-3276565
a | ﬂ d'J suus "ﬁ’ F’t‘ . . Not pplicale
2ip Country Zip 32223 C"“"'"g CERTIFICATE OF STATUS DESIRED (] RISt brRb i
7. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streot Address of Each
Title(s) and/or Diraclors Citicer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbaers) 4
PD MULLINS, GENE 12405 NORTH MAIN ST JACKSONVILLE FL 32218
S MULLLINS, JEAN C 12405 NORTH MAIN ST JACKSONWVILLE FL 32218

£ 4
/ T l 4 Bl::-?-——-—E
mwsm DD ****SDD o
8. Name and Address of Current Registered Agent 8. Nama and Addross of New Reglstered Agent
. . Name ;
: O.OONNOR' ALISH St lAdd (PEO B ﬁ:LI(JN.TAs table}
ree rass (P.O. Box Number Is Not Acceptable
SUITE 1020 Sulte. Apt ¥, Eic.
JACKSONVILLE FL 32202 Dacksoounle
A City State | Zip Code
. FL | 32223

10.. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Sectlon 607.0505, F.S.
- " S > '

Sgraurel AV o | oo 41195
"y

REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes LA No [ on Intangibls tax.)

12. | cenllfy that | am an officer or director or the receiver or trustea empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlity that whan filing
this reinstatement application, the reason for dissolution has baen aliminated, the corporate name setisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under sectlon 118.07(3)(1), F.5. The information indicated
on this application is true and accurate, end my signature shall have the same legal efiect as if made under oath.

SIGNATURE: _onl/@ /Yy~ - ’/'/ Q&  GoA 2608587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 /07



