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1. Corporation Name SEP FLg R;’Dg
AJ ACCARDI, INC
Principal Place of Buslnass i i Mailing Addrass
1304 SW 160 AVE 1304 SW 160 AVE II | ” | l
#2408 #2208
SUNRISE FL 33326 SUNRISE FL 33326
If above addresses are incomect In any way, line through incarrect information and enter correction below.
2. New Prncipal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. ) - Suite, Apt. #, atc. = Oﬁl 10! 1997
5. FEI Number Applied For
City & State - T | Gy & State T = géd ,9 7ﬁé
- - 6. —
Zip Country <ip Country | CERTIFICATE OF STATUS DESIRED ] [

7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprof’{ oorporaﬁons must list at least 3 directors)

Name of Officers " Street Address of Each
Tide(s) and/or Dirgctors Officer and/or Director ' City f State / ZIp
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4 .
D ACCARDI, ALEXANDER J 1304 SW 160 AVE, #92 SUNRISE FL 33326
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8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
S o Mame
ACCARDI, ALEXADER J Sireet Address {F.O. Box NUMDET is Mol Acceptabie; T -
16640 BLATT BLVD
#02 Suile, Apt, &, ELC,
WESTON FL 33326

City State ]Zip Code

10. |, being appointed jhe regi

Signature of
Registered Agent

d agent ofthaa Q mam rparation, am Tamiliar with ang accept the obligations of Section 607.0505, F, S
sy Z?:;:Z;z A5 / 3/
Vi - ew /13

ailSTERED AGENT MUST SIGN /

11. This c;r;;;oratioh owes oi-has paid the current year ’ ' (S0 other side for informafion
Intangible Personal Property tax due June 30. Yes D No E] on intangibie tax.)

12. | certify that 1 am an officer or director or the receiver or trusiee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals llsted on this form do not qualify for an exemption under section 113.07(3)(i}, F.S. The information indicated
on this application is true and geeyrate, and my signature shal have

SIGNATURE:

Lo 1558 Wm0

ICER OR DIRECTOR Daytime Phene #
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) AJ?—lccardi, Inc. *

v ot Plumbing and Subwater Metering
1304 S.W. 160 Ave. Suite 208
Sunmrise, Florida 33326

Phone (954) 389-7615
Fax (954) 349-8910 Florida License Connecticut License
Email AJACCARDGS@AOL.COM CFC056744 P-1 203873

November 13, 1998

Division of Corporations

Anpunal Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

To whom it may concern,

As per my conversation of 11/13/98 with Trevor I am writing this letter to acknowledge that she waived the
penalty and other fees and as she stated | have enclosed a check #1911 in the amount of $150.00.

Thank for your understanding and kindness.

Yours truly,

Alex Accardi, Pres.

AJ Ac y

AJA/msd



