PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APPLICATl ON &y, FLORIDA DEPARTMENT OF STATE
FOR jﬁ? Sandra B. Mortham

. ' ~ Secretary of State
REINSTATEMENT %

p!.!»‘ff”. DIVISION OF CORPORATIONS
FILED

DOCUMENT # || 570 | 9TMAY 16 PH 1133

1. Cotporation Name
Aceurate Madicad) Bill g TR AASSEE, L A

| Principal Place of Business Mailing Address U

VisY Secord Sltret 1. I
S e L 33701 REINSTATEMENT 47

o, FL . 337 |
If above addrasses are incorrect in any way, (in6 tycugh incorrect information and ener corrgction below.

2. New Principal Office Address, If Applicable | 3. New Mailing Cfiice Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
| "Buite, Apt #, elc. Suile, Apl, #, elc.
B. FEI Number Appliad For
City & State o City & Slate — IOt Applicable
B.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ]

? “ﬁ;;nes and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list ai least 3 diractors)

Name of Officers Straet Address of Each
THie(s) and/or Directors Officer and/or Director City / State / 2ip
1 3 {Do NOT Use Post Othce Box Numbers)

P | Elizabetl, Hutton 20 SccomdSHN | St Flirshury, FL

315, ;

: e | e e T et
-05/23/37--01115--007

Aol

8. Name and Address of Currant Registered Agent 9. Name and Address of New WegTstered Agent

. Ben %{d,u‘, <sg - -

)

. HzZ First Strect SE.

Strest Address (P.O. Box Number is Not Accetable)

Suite, Apl. #, Etc.

St e‘tusburg,?l 33701 | S 2505
’ " FaI: P

|10t being appointelf the pfgkiered agaht of the abave nemad corporation, am familiar with and accepl the obigahions of Sociion 607,505, F.5.

Signature of
Registered Agen 0 - Date
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the |Z]/ : (S0 ofher side fo nformaion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax}

12 | certify that | am an oflicer or director or the receiver or trustee empowered to execule this application as providad for in chapter 607 or 617, F.S. | further certify that when lling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been pald and the names of individuals listed an this form do nol quality for &n exemption under section 116.07(3)(1), F.S. The Information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sushunrrumzbéN /k f)' 15 kﬂ BB

ATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Vot 1 Deytime Phone #

CR2E040 (12136)



