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““APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
» Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000048675

1. Corporation Name

ACCESS AROUND THE CLOCK, INC.

X
Principal Place of Business

Mailing Address

00DEC-B8 AM 9:33

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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APPROVED

ae -
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|
— - —sraOaas 2 TsS——1
-01/05/01 - 0102 0--00E
sopm S0, (0 sk TA00, 00
- N\ \&N
8. Name and Address of Gurrent Ragistered Agent 9, Name and Address of New Reglstar;d-kk;\
Mame N =
PEREZ, ADOLFO I Reren [/ g -
S - Street Address (P.O. Box Number is NMczs}abIe) W/ g —
21211 N.E. 25 COURT aNa\ NE- 'cls L g
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on this applicatien is true angfacy

| SIGNATURE:

/ / REGI&T@RE'D AGENT MUST SIGN
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'~ 11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
trate, and my signature shall have the sama lagal effact as if made under aath.
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A#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' DateV’ Daytime Phone #




