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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION CF CORPORATIONS
10 APR 2| &M 8: LD
DOCUMENT # P990000809(, 4 SECRETARY CF 8141
1. Corporation Name TALL AHASSER & nfeny

AccuroTte Ad) vstment Company

REINSTATEMENT)3 "/
"/333 &0\ ,mol'la" way qﬂ- ¥¥ f.’)mlmara l Lday CR2E081 (11/09)

Suite, Apt. #, elc. Suite, Apt. #, efc. .
4. Date Incorporated or Qualified

To Do Business in Florida q - 7 - , q q q
Applied For I
Not Applicable

City & State City & State

Srasota, Fl Sarasota, Fl ,50938225

Zip3 Lf;z 3 ?’ Count[rjy( 6 A Zl’pgt{;- 3 g Countryu 5 A

7. Name and Address of Current Registered Agent

}<'| r K J"’ 6 h‘l chl ' KThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street AddressE.O. Box Number is Not Acceptable)

75 Additional Fee required

l CERTIFICATE OF STATUS DESIRED D safor a Certificate of Status

Name

the prior notices. By checking this box, you

almoral lda;/ are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Suite. Apt. #, Etc.

State Zip Code

_:“’_Sa rasota. FL 34238

8. |, being appointed the registered agent of the above pamead carporglion, a faﬂ\iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /4 L/__ ' 6/ -
Registered Agent % Date / 59 0 / 0

( EGISTERED AGENT MUST SIGN
- N MR

9. Namas and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Thies Officers and/or Directors Officer and /or Director City / State / Zip

Pl Kick T Shivell |428% Polmocel Way Sarasota Fl 3423
VP | "Robin A. Shivell 4288 RPalmgral way Sarasota | 3434
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10. E-mail Address;: OCC U o Te adviug fl’hf’/ﬂ‘f— E ComC(ZS‘)L .net

{To be used for future annual report notification}

11. | certfy that t am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees

owed by the corporation have b . HHurtpér certifyethe spiormation jndicatgabn {his application is true and accurate, and my signature shall have the same iega(e?eg‘t’aip
made under oath. - :
Zor/ L2010 b~ 6198
SIGNATURE: g

&- msulfWEn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




