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DOCUM:NT # P99000060778

1. COI’QO.aTIOFI Name

ACPM FLORIDA, INC.
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Principal Place of Business Mailing Address

7552 NAVARRE PKWY.. STE. 1
NAVARRE FL 32566-7312

7552 NAVARRE PKWY., STE. 1
NAVARRE FL 3256€-7312

’

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

RN

200ONEsl1esaass———1
—03/26/ 02 --11039--017
s K % TR W o

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

"
. Date Ihcorporated or Qualifi

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 06/30[ 1999
) 5. FEI Number Applied For
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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P1D CLINCHY, RICHARD A 7552 NAVARRE PKWY., STE. 1 NAVARRE FL 32566
VSD CLINCHY, NANCY A Il 7552 NAVARRE PKWY., STE. 1 NAVARRE FL 32566
D MCSWAIN JR, NORMAN E 1212 BOURBON ST NEW ORLEANS LA
D PATGH, JM 150 FOXFIRE LANE OLDSMAR FL 34677
L
D | WILLIAMS, MICHAEL P O BOX 2824 POST FALLS ID 89877
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8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name ‘ =
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* Street Address (F’ 0. Box Number is Not Acgeptable) g
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept tha obligations of 590216?7 050&/ g@

Signature of

Registered Agent .
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Date __Ol- ML - D2,

REGISTERED A¢ENT MUST SIGN

11. | certify that | am an officer 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 reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality tor an exemption under saction 119.07(3)(i}, F.S. The information indicated

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

SIGNATURE:
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SIGNATURE AND TYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR QMW)L%

Date Daytime Phone #




