[ &7 JAPPLICATlON FLORIDA DEPARTMENT OF STATE AND

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, AT 1S FORM. ' .
b Katherine Harris FILF

FOR Secretary of State | t
REINSTATEMENT DIVISION OF CORPORATIONS i MAR 20 P L1 g
P(?Cl;wiENT # P990001 00226 SECRETARY OF &7 ‘

ofporation Name T"‘LLAHAQSEE ‘-Lk(l{ff"!uf "

A.C. ENTERPRISES OF BROWARD COUNTY, INC.

-

Principal Place of Business Mailing Address

4976 SW. 121 AVENUE 4976 SW. 121 AVENUE

GOOPER CITY FL 33330 COOPER CITY FL 3330

-If abiove 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 cr Qualified

To Do Business in Flprida
Suite, Apt #, elc. Stite, Apt. #, eic. ' 11/ 16”999
. _ o o 7 5. FEI Number R Apptied For ~=—-|- -

Ciy & State City & State (;5 0903 O l ’ Not Applicable
i Country Zip Country ' CERTIFIGATE OF STATUS DESIRED [ Ss.f'i: Additional Fee reduired

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
) Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CARTER, ANTHONY J 4976 SW. 121 AVENUE COOPER CITY FL 33330

L =)

. =N1065~-037—|—
b3 *BDD.DD *¥ex300. 00

—— e ———— —— -

9 ":--Cll"l':!—-—-— 1.
1

8. Name and Address of Currant Registered Agent ' 9. Name and Address of New Registered Agent
‘ ] T Name : - g
CART| ER, ANTHONY J Streset Address (P.O. Box Number is Not Acceptable) g
4976 SW. 121 AVENUE g
COOPER CITY FL 33330 Sulte. Apt. #, Ete. °
City State | Zip Code
P . e e T T— FL

10. 1, being appointeg.the i jeR G- cops Brag familiar with and accep obllgatlons of Section 607 0505, F.5.

iqne N g T “ ’ ORIy TR
Signature of ! o b ” ' i s 1) et / / e
Registered Agent i b SN : R LN Date 3 } 900 I

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | fuither certify that when filing -
this reinstatement appiication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes 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 effect as if made under oath. -

¢asue)
Carier Bblc?OOI 232 I59¢

SIGNATURE AND TYPED QR PRINFELL ﬂﬂm.' FICER DR DR Date Daytime Phene #




March 2, 2001

Florida Department of State
Dear Sir or Madam:

On November 16,-1999,-I.incorporated. my business; A.C. Enterprises of Broward - .
County, with the state of Florida. It has taken me until now to construct my business
and get ready to open to the public. When I went to apply to collect sales tax, I
found out that my corporation was in an inactive status. After talking with one of
your representatives by telephone, 1 found out that I was to file an annual report with
he state, although I was not open for business. All correspondences I received from
ther government entities, e.g. federal quarterly tax returns and federal

mployment tax were to be disregarded until I was open for business. All

dence I received from the IRS or State of Florida was filed in a folder unti!
or business. It was in this file that T found the notice of dissolution letter. I
ow that this applied to me because I was not open for business.

enclosmg my ﬁlmg fee for the years 2000 and 2001. I am requesting that you
ase wave the reinstatement fee. My lack of knowledge of the State of Florida
ements is what led me to fail to execute my responsibilities with the State.

‘Please contact me if you have any questions at;

(954) 252-2594 or

ACENTERPRISES00]1@CS.COM

__Anthony Carter

Tl e e o

President, A.C. Enterprlses of Broward County, Inc: B

. 4976 S W 121 Avb.

Cooper City, FL 33330

o



