. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ?5 \,?ﬂ\'
APRLICATION . FLORIDA DEPARTMENT OF STATE

Secretary of State

RE M$' o DIVISION OF CORPORATIONS WHEURATIG,. -
DOCUMENT # P98000036033 02FEB 18 g g: |4

1. Corporation Name

AHC ASSOCIATES, INC.

Katherine Harris

by

Principal Piace of Business Mailing Address
Jvgeerr oy oo amewssorsmer sert gl | IR A ENAAI
~5FE-636~ mpA STE-636 L
7 TAmpA FL 2 TRmMPHA F)...
33600 3760
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
z_?'/( K. bL VD L/ M @Lu/) To Do Business in Florida 04’21“998
Suite, Apt. #, etc. Suite, Apt. #, ete.
TAM 12 A ~L TNArn g r¥ f s 5. FEI Number Applied For
Cify & State City & State 59-3505830 Not Applicable
8. \
- - bl f 58.75 . Additional F o
360 —[Hiltborovsh | 3360 2 [ HLLs bavoug | cemmreaeor sTarus besien X IPRKE e

7. Names and Stree! Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . ;
1T|tle (s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
—LPB'——IMCI:ERN:‘GNH. 1867-D-GHAPEL-TREE-GH——————JBRANDON-FL-335TT— —
VBT DESENAJOSEPH 8522 HN— TAMPAFC 33837 —————

M) 4

e Mc_Lean GAlL L (3ol fartndge O+ 1L | Brandon FL. gagﬁ

;@5““ e S"ENAL ’J‘bgepl\ 301t Paedvidoe PFTL Brandon Flg3sf

SOooo499 1 252 ——2
={12/22402~-11 HHE!—-FII“II:.

ERERIP0L00 | e300, 00

8. Na.me and Address of Current Registered Agent 9. Name and Address of Ne\&ﬂglslem# Agent‘

Name =

e

~DESEMA; JOSEPH- _ g

' y SE HA ) Toﬁeph Straet Address (P.0. Box.Number is Not Acceptabie) g

—220-E-MADISON-6T- BLvd g
~SUITE-830 29! N N St A e e

" TAMPA-FL-33602 6oL | _ .
TA wm p A i FL - 3 3 City S'éalt: Zip Code

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

A

DT IRED /,/; ofor

/7 b REGISTERED AGENT MUST SIGN

11. | certify that | am anto/fficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: Q/\le/ﬁ/ L2 SV E:w //50'/0’1/ 13 223 (470

SIGN TIJ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




Jen, 30, 2002

Dear Sir

-—We respectfully request that you waive the penalty due to the fact that we never received

the previous bussiness reports. We suspect that was due to our change of address.

- Thankyou. e e R - -
Joseph Dafsem,"m '




