PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!§ EQRM
T, FLORIDA DEPARTMENT OF STATE FrniE //F , (@0@
Katherine Harris éi‘!' .—:“‘r}*) %
Secretary of State T
DIVISION OF CORPORATIONS
00 APR 1L AH T: 41
DOCUMENT #  P97000008559
1. Corporation Name SECR" TARY rOFi ']_,g![g:
ACKER & VANDENBERGH, INC. TALLAHASSEE, FLOR!
Principal Place of Business Mailing Address

i e OB A
CAPE CORAL FL 33904 SUITE €

CAPE CORAL FL 33904

CR2ED40 {8/99} ’

us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- - 1) i 5 - m—
(SOS SE 40U Slreet [S0S SE 4D Gireet To Do Business in Florida 01/28/1997
Sui Apt #, etc Suite, Apt. #, etc.
gu.c e 5. FEI Number Applied For
City & State City & State 65'0724170 Not Appli
pplicable
éa,.oc Corel., FL Cape Corol, EL 5 75
Country Zi Countl ' .75 Additional Fee required
33?0;_‘. Y us P 3 2 ‘?O‘{ y CERTIFICATE OF STATUS DESIRED [] NPt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) » and/or Directors 5 Officer and/or Director City / State / Zip
1 ~ 4
PSD ACKER, ALBERT C 1318 LAFAYETTE STREET CAPE CORAL FL 33904
viD VANDENBERGH, DOMINIQUE 1318 LAFAYETTE STREET CAPE CORAL FL 33904
SO G P = i
~04,/2 7 /U0-~01035-~005
&#&#-{Uﬂ. 1 w200, 00
I’\\W“‘\\
8. Name and Address of Current Registered Agent o 9. Name and Address of New Reglsterfd%gg.m_}l
Name
\
Michaela RBemqguman
H S BLAIR & ASSOC, INC Street Address (P.O. Box Number is Not Accgptable)
1505SE 60TH ST clo E ~ ; \ : lceg
SUITE C Slite, Apt. #, Etc.
CORAL GABLES FL 33904 1505 Qe 4oty Sheet; Ste, C
State | Zip Code
, FL| 23390%
10. |, being appointed the registered agent of the above ngfmed corpol am farniliar with and accept the obligations of Section 607.0505, F.S.
. 73N TR :
Signature of Q K \\ By .
Registerad Agent 3 S / y L‘\é‘i : Date = “ [ _I o0
;EG’ stRED AGEWUSTS
!

11. | certify that | am an officet or ndeiver or trustee empo&red to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, 1 son for dissolution has been etiminated, the corporate name satisfies the regquirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The' information indicated
on this application is true and accuratp: i g same legal effect as if made under oath.

SIGNATURE: .- 3liofco i-549~9499

¥ Date Daytime Phone #
FILY P ) - )




e

‘ EURO-AMERICAN FINANCIAL SERVICES, INQ%&Q 6

JAMES W. AMBURN, President

Bonita Springs Cape Coral
28000 Spanish Wells Boutevard 1505 S.E. 40th Street, Suite C
Bonita Springs, Florida 34135 "1 _'-.‘f N Cape Coral, Florida 33904
(941) 992-3355 Telephone “a\ Jlll ,‘i "!} Telephone (941) 549-9499
(941) 992-1669 Fax \‘} 3T/ 77 Fax (941) 549-5133
(800) 649-4661 Toll Free e-mail ilonaraab @ hotmail.com
e-mail jamburn @ Euro-American.com

April 4, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32315

RE: Acker & Vandenbergh, Inc.
65-0724170
Document # P 97000008559

Dear Division of Corporations,

Please reinstate Acker & Vandenbergh, Inc. The annual report was sent to the wrong
address, no one forwarded it, and the report and payment was overlooked. The correct
mailing address is:

-~ 1505.SE 40t Street, Suite C, Cape Coral;-FL 33004— -~ -- = — - - — S = T
c/o Euro-American Financial Services, Inc.

Enclosed you find a check in the amount of $300.00 for the reinstatement.

Thanking you in advance for your cooperatiot,

Michaela Bergmann g
Euro-American Financial Services, Inc.



