-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

Accu-Tax, Inc.

£050000U3U3 b

3. Mailing Office Address

FILED
03 APR -6 AM 3: Ol

R A i =1 P e

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date

2. Principal Office Address n ol —at
P 7850 Ulmerton Rd. SAME AT 1045005 s 0.0
Suite, Apt. #, etc. Suite, Apt. #, etc.
3B 4. Date Incorporated or Qualified
by To Do Business in Florida
City & State City & State - - -
5. FEI Number Appiied Far
Largo, FL 59-3319981 Not Applicable
Zip Country Zip Country 6 .
33711 Pinellas CERTIFICATE OF STATUS DESIRED [ 1 Rauiaranmsa i,
7. Name and Address of Current Registered Agent
Name . — W
Donna Wright 2
Street Address (P.O. Box Number is Not Acceptable) [P ey,
7850 Ulmerton Rd
Suite, Apt. #, Etc.
Ste 3B
City State Zip Code
Largo FL | 33771
e S S ——

REGISTERED AGENT MUST SIGN

p——

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Donna Wright 7850 Ulmerton Rd., SB Large, FL 33771

10.1 cerm‘y that [ am an oﬁ'cer or director or the recelver or trustee empowered texecute this a

ication as provided for in chapter 667 or 617, F.S. | further cerify that when filing
ame satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
this farm @0 not qualify for an exemption under sectlon 119.G7(3}(i}, F.S. The information indicated

e legal efféct as if made under oath, / /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Da!s

Daytime Phone #




