2004 FOR PROFIT CORPORATION

REINSTATEMENT

4 - FILED
DOCUMENT # P960000341117 - - SECRETARY OF STATE
1. Entity Name DIVISICN OF CORPORATIONS
AFFECTIVE CONSULTING & INSTRUCTION, INC.
0L OCT 27 PH L5

Principal Place of Business ) Mailing Address
1204 BALLINGER RD 1204 BALLINGER RD
LUTZ, FL 33548 US ' LUTZ FL 33548 US
s v OO W R

Suite, Apt. #, elc. Suite, Apt. #, etc. 10242004 REN-P CHZEOBQ (6/04)

City & State City & State - 4. FEl Number Apptied For

59-3373114 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?eae.gesq lﬁ?:c;‘io"ﬂl
6 Name and Address of 0urrar|t Reglsterad Agent ) 7. Name and Address of New Registered Agent -
v = Name
ADAMEK, KARYN
1204 BALLINGER RD Sireet Adaress (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e KA | (Lol arrresc

Signarure, yped or prAted name of registered agent and tke f applicatie. {NOTE: F Agent trudted when DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Foo will be $300.00 corporation did not receive the prior notice,
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [Jchange [ Acdition
RAME SOWELL, STEVEN M NAME
STREET ADDRESS | 10113 CHIMNEY HILL COURT STREET ADORESS 1 }
CY-S-2° | TAMPA, FL 33615 OMTY-51-27 #5000
FIRLE D ' [ Detete TIILE [Yohage T Addition
HAME ADAMEK, KARYN L NAME
STREET ADDRESS | 10113 CHIMNEY HILL COURT STREET ADDRESS
Ciy-ST-2°P TAMPA, FL 33615 CyY-s1- 2
TIME [ pelete TILE [ Change  [] Addition
HAME NAME

STREETADDRESS | o — . . STREET ADDRESS | . R .

CITY-ST-2P CITY-ST-2F
TILE 3 etete - e [Jchange [T Adcition
NAME NAME -
STAEET ADDRESS STAEET ADDRESS
CIY-ST-2P : CiTY-ST-2P
TILE [ Delete TRE ‘ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
ChY-51-7P CITY-ST-2P
TMLE [ Deiete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filin é; does not gualily for the exemption stated in Section 119.07%3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

713
SIGNATURE: KM/QAW Karyn L. Adamek.  10-25-04 909-06a 2

GRATURE m TYPED OR FRINVED NAME OF SIGNING CFACER OR DIRECTOR DCate Daytime Phone #

0190 0




