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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE"'"\'[""EI?ISEQB

FLORIDA DEPARTMENT OF STATE
APPI#SQTION ' " Jim Smith GRMAY 13 AM 8: 2L
' _Secretary of State
TEMENT RY OF STATE
RElNSTAi DIVISION OF CORPORATIONS TALEL%ES [‘.E l FLDR'DA

1. Name and Malling Address of Gorporation: DOCUMENT # 2. It Address In Block 1 Is incorrect In any way, anter the correct

Assured Accounting Services, Inc. Sﬂ\ff’(g address below:

240 Mohawk Road Address
Clermont, F1 3471

City and Stale Zip Code

3. M Principle Offico Address is differant from malling address, enter
address below:
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REINSTATEMENT 2™

ity and State B ip

4. Date Incorporated or Qualified 5. FEI Number . 6. $8.75 Additionat Fee required
Te Do 82U7 q%'ﬁ‘ Florida 59.-3050539 FEI Numbar Applied For for @ (Zt»rtillce:m ol S;El(l]ll‘l] e
- FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [
7. Names and Stroe! Addrassas of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Suget Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars} 4
Pres Cindy S. Lono 1290 West Avenue Clermont, F1 34711
VP Peggy L. Abraham 240 Mohawk Road Clermont, FI 34711
7
\.'-__//
8. If changed, ist
REGISTERED AGENT INFORMATION > changec, few ropietored agent /office
" 8. Name and Address of Current Registered Agent C 1 ndy S. Lono
Streel Address (Do NOT Use P.0, Box Number)
Cindy 5. Lono 240 Mohawk Road
40 Mohawk Road Streel Address (Do NOT Use P.O. Box Number)
Clermont, F1 34711 :
City ’ Sate | Zip
Clermont FL. 34711

REGISTEHED AGENT MUST SIGN

10. |, being appoint Te) eglslered agent gf'the abov# med corporation, am familiar with and accept the ebligations of Section 607.0505, F.5.
Signature of LW ? J/
Ragisterad Agerft _ e Date 7 :

1. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ adsuenalinematon)

12. Does this corporation pay any intangible tax to the (Se0 olher sida for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes [E No [] en intangible tax)

13. Leriify that | am an officer or d<rec1or or lhe receivor or liustee arnpowered to execute this application as provided for in chapler 607 or 617, F.8. | further certify that when filin
1his reinstatemant application the reason lor dissolul _been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

fees owed by the indicaled plicalion is true and accurate, and my signature shall have the same Iegar efiact as if made
under oath. / JZ

Signature of ) g/

Oﬁicer or Direcig) _’{/5 ‘”){Wf\' i > A Dale _i[l{ [Q Daytime Phone #
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