FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State FILED

APPLI 'nouﬂﬁﬁ
RO\
RENSWWEMENT

DIVISION OF CORPORATIONS 970 FEB ~9 MM 1): 2|

DOCUMENT # 95000050686 - SEleiETARY OF STATE

1. CorporationName ACS DISTRIBUTION AND MANAGEMENT CO.INC. TALLAHASSEE, FLORIDA
Plinel#al Flace of Business - T T 7T Maiiing Address

1439 BANKS ROAD
. MARGATE, FLORIDA 33063

I above addreases are incorract in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, H Applicable 3. New Mailing Address, If Applicable 4, Date Incorporated or Qualified
Te Do Business in Florida
Sufle, Apt. 4, stc. Suile, Apt. ¥, otc. "'" i P
P 5. FE{ Number Applied For
City & Siate T T T T T ey s stale T T T Nat Applicable

6

.75 Addilional Fee required

Zp Countty Zp Country ‘ CERTIFICATE OF STATUS DESIRED [ saim o Corlifiata of grautt

7. Names and Sirest Addresses of Each Officer and/or Direclor (Florida nonprofit corporalions must list at least 3 diractors)

Name of Ofiicers Streel Address of Each .
Title(s) and/or Directors Officer and/or Director City 7 Stale / Zip
1 2 T I 1 (Do NOT Use Post Office Box Numbers) 4

Ll

PRES, RICHARD A. NOTO

1439 BANKS ROAD ARGATE,FLORIDA 33063

NNONE4 29034 ——4
* m%ﬂﬁﬁ%ﬂmn3%3

e HAS0 ek

0%

REISTRTEMENT 2

8. Name and Address_of Curreni ngg!igred Agent 8. Name and Address of New Registered Agent -
RICHARD A. NOTO name g
1439 BANKS ROAD Sireet Address (P.O. Box Number is Not Acceptable) g
MARGATE, FLORIDA 33063 o . 3]

Suite, Apt. #, Etc. O

City State | Zip Code

ration, am familiar with a ccept the obligations of Section 607.0505, F.S.

10, 1, being appeinted the req d_agent of the abhove named cor,

Signatura of /‘u‘ / P y .

Registerad Agel W . / e, Date . / ; ; ]
TERED AGENT MUST SIG

RE

11. Does this corporation pay any intangible tax to the o :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ ] e mangitio "

12. 1 do hereby cerlify thal the Information supplied wilh this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | re-
lease the Divisicn of Corporations from any liabilty of non-coniphance with Section 119 07(3)(k) in the event that 1he information supplied is deemed exempt from public access. |
cartify that | am an officer of duector or the receer or lruslee empowered to execute this application as provided for in ¢hapter 607 o- 817, F.5_ | further certify that when filin
this reinstalement application the roason 1or tissolution has been eliminated, the corparate name salisfies the requirements of sectior 607.0401 or 617.0401, F.S., and that all
lees owed by the corporation have been paid. The informatien indicgled on this application is frue and accurate, and my signature shall have the same legal effect as it made

' Yy o/

WME NE SIGMING OFFICER OB RIDESATAR - g - i Do 4

SIGNATURE:

S{AMATIIRE AND TYDED 8 PRINTED



