1T TALLAHASSEE -FL 32310 ==~ .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

. 2 Jim Smith
F9R .‘!. A 4 n Secretary of State
REINSTAT ey DIVISION OF CORPORATIONS

DOCUMENT # P976 0079525

PHILLIPS ACCURATE INVENTORY, INC

Mailing Address

. 878 BURNTLEAF LANE
==~ - TALLAHASSEE FL 32310 _

Principal Place of Business

878 BURNTLEAF-LANE -

It above addresses are incorrect in any way, fine through incorrect information and enter correction below.

FILED
02NOY -1 AMI0: 21

SECREiARY UF STATE
TALLAHASSEE FLORIDA

. LA

2. New Principal Otfice Address, If Applicable 3. New Mailing Cffice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 09]15[1997
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 59'33461m Not Applicable
i i 6. 8 Additiona ee req ed
Zip Country Zip Counry CERTIFICATE OF STATUS DESIRED [ RSN .o
7. Names and Strest Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each ) .
1T|!Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P PHILLIPS, GWYN D 878 BURNTLEAF LANE TALLAHASSEE FL 32310
1wl alnlwl bl =t=1=Tt
HAMAD2-~01073--002 #1150, [0

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
:l; BIL;ISFSC;Q?LWE::I LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310 Suiite, Apt. 4, Etc.
City State | Zip Code
FL

Signature of
Registerad Agent

10. | being appointed the registered agent of the above named corporation, am familiar with and accept the obii-ga:ions of Section 607.0505, F.S. or 617.0505, F.S.

Date '/0’/&’{/07-’

REGISTERED AGENT MUST SIGN

this reinstatement apptication, the reason for dissolution has been eliminated, the corporate nams satisfies
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for

=
A,

SIGNATURE:

11, | cerlify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

the requirements of section 607.0401 or 617.0401, F.S., that all fees
an axemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

W0f2fhe. 950-$94 95,0

Date Daytime Phone #

CRZE04D (8/102)




——1

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P@700007953s~ .. .

1. Entity Name

PHitt;PS ACyRpTE ZyyenTorY , INC.

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address
879 BuRwTLEAE L, 378 BuybwtlERF LN o
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Ci ate it ate 4. FEI Number Applied For
282-8210’ /}'ﬁ'sseeo 4 F,. ﬁiztﬂi MA*SSQQ, F / ELj-?. 3?’ '-}6 IOO Not Applicable

2ip Count?y Zip Couptry . ) $8_75 Additional
5. Certificate of Status Desired ;
323/0 LEﬂ/\/ 323/0 Z FDW erti v e O Fee Required
' 7. Name and Address of Current Registered Agent
Name -

e e V.m.__DO MNOT__WRIIE* < =t e | Strest Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

{ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of Tegisterad agent and tile if applicable. (NOTE: Registerad Agent signature required when remstating} DATE
. A . . January 1 - May 1 Fee is $150.00

9. Thlsfgorporallpn is eligible 1? satisfy its Intangible Aftz' May 1,yFee is $550.00 10. Election Campaign Finanging $5.00 May Be

Tsax |hn$ r?uurre;'le:r and elects to do so. 0 Amended UBR is 5@1.25 Trust Fund Contribution, Added to Fees

(See criteriz on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS N |
e PAiLe 1P, Guwyvy D, ( PREs] DEVTY e S
NAME vTZE R NAME o
STREET ADDRESS g 78 B ”R 55; IF:"/L;’Z ‘3,‘0 STREET ADDRESS E
arv-stze [T RELRHA / ory-sT-7p S
e L ‘ 5
NAME NAME Q

. STREET ADDRESS _ S - = . - - RFSTMEETADDRESS -| o et s mes s ealle e

CITY-ST-2IP CIY-57-21P
TITLE THLE
NAME NAME

7

kool I . vowe .. DO NOLWRITE_

o i  IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2iP

TILE STITLE

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP :
THLE HTLE

NAME HAME !
STREET ADDRESS STAEET ADDRESS

CITY-$1-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Flarida Statutes. | furtper certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath:'that | am an officer or director
of the corporation or the receiver or trustee empawered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

ke & d.

attachment with an addresg, utkwsi! other (i
SIGNATURE: Groyn ]Dl) r11ipS /0/4—141—' §50-39Y.8G 12
'ED HMAME OF SIGNINGFGFFICER OR DIRECTOR v Date Daytime Phone #

ND TYPED OR PRIN




-m— - —_——
- ————— — i




