g PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICAT|ON Katherine Harri
FOR atherine Harris FILED
| ° Secretary of State SECRETARY OF 5 A,
REINSTATEMENT DIVISION OF CORPORATIONS SIYISIGN GF CORPHRATIDN:

DOCUMENT # P99000075853 01 0CT 16 PH 1:57

1. Comoration Name

ACCESS USA, INC.

Principal Place of Business Mailing Address

mamggmeers gemeeesrs AT
ORLANDO FL 32819 ORLANDO Fl. 32819
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. RE“WST@

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
7093 (yRAVD Aatiaud D 7083 GRAMD. Aatiowal Deive To Do Business in Florida 08/25/1999
Suite, Apt. #, etc, Suite, Apt. #, etc.
Suile. (D2 Sovide lo2 5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Agficable
OLLAAMTDO FLorRTDA ORLANDO , FL y <875 S
Zip Country Zip Country .15 Additional Fee require
CERTIFICATE OF STATUS DESIRED £} ifi
3 2.% \ C‘ us N 3 2 % \ ﬁ U SA for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Strest Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
D EMERSON, REL A~ Te4-SOUTHHMELS-AVERUE ORLANDO FL.32801
SHEEHAN , SHETLA S S10 CHERoKEE DRTVE 32903

SOOI RS2 29580

40 AT e L = A Fm s T 1
1Tr T ar T LR PN o o il W il B |
¥ TS0, 00 weTS0.00
’{/ﬂ P24l
B. Name and Address of Current Reglsterad Agent . . 9. Name and Address of New Registered Agent
Name
SHE , SHEILA $ Street Address (P.0. Box Number is Not Acceptable)
510 CHEROKEE DRIVE '
"ORLANDO FL 32803 Suita, Apt. #, EIc.
City State | Zip Code
FL

10. |, being appoinled the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- ;/‘ Y Pt I R
‘rﬁ oy Date lo_{lS!Dl

REGISTERED AGENT MUST SIGN

e
. : <l
Signature of x a
Registared Agent i

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 reason for digsolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not gualify for an exemption under section $19.07(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: X J' E st 1015 fol Ho1)345-499¢

CR2EQ40 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



