‘PARTMENT OF STATE [
ndgyrB. Mortham
efary of State .
DIVISION OF CORPORATIONS S g OEC -8 AW I0: 0

DOCUMENT # P96000040045 SECREIN OF STAIE

;
TALUAVIASSEE, FLORIDA
ADVANCED SYSTEMS & SERVICES INC. AL

Piincipal Place of Businoss B T Mailing Address

T I
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060

{f above addressos ate Incorrec! In any way, line through incorrect information and enter correclion below,

2. New Princlpal Office Address, [{ Applicablo 3. New Malling Offlice Address, If Applicable 4. Dale Inorporated or Qualified
a 818 Sg L(,Lj\) To Do Business in Florida
Sulte, Apl. #, alc. Sulte, Apl. #, elc. T T
5. FEI Number Applied For_
City & Btale p& s"rl?_]op m O 6 cp,) r’ %" O@(OL‘ Zﬂ\_s:}ﬁ Not Applrcablo
Seuntrey ] 5. $8.75 Additional Fee requited

e Counlry z"‘65 D10 Country J CERTIFICATE OF STATUS DESIRED [ [P Ssoslormbrtois w
7. Names and Streot Addres_sis_ of EaErlP_f_IEgr Ppgfé'ﬂééﬁ'ﬂ[ﬁonpmm corpor"t;tlas_m;;-@;ﬁ;st ddirectors) - _- F_—)‘: 7F—¥—.;) )
T Nag}o oé Pffl?ers Strael Address Sr Each B ] o o
1 to(e) 2 angfor birectors | 3 {Do NOT Use Pas?d ?[ruce'rgox Numbors) 4 Clly I Stato 1 2ip

PO SENNELLO, JAMES Ml 900 S.E. 4TH AVENUE POMPANO BEACH FL 33060

§TD MEI, ROBERT 391 S.E. 18T AVE. POMPANO BEACH FL 33060

] ] i gl N P S
e B e
wxpn 165,00 wper1E5.00

v B T T

21

%

.40 /)/Q/

f 8. Name end Addross ofEu_rfpllEfglslerﬂd Agant T - B_Eame andi%ﬁe}f of New Reglstered Agent = B _

v, Name E

1 SERNELLO, JAMES W e 1

x 3 €. 4TH AVENUE Stroel Address (P.0. Box Number is Not Acceptable) g

‘PQMPANO BEACH FL 33060 ST Es 18
' City ! = Sﬁaﬁ Zip Godo i

1730, [[belng appointed the ragisterad agdntetihe abovegamed corporation, Bm familiar with and accept the obligations of Section 607.0505, F.S, T )

1 Signature of
| Reglstered Agent _____

11. This corporation owes or has paid the current year

. . {See other side for information
Intangible Parsonal Property tax due June 30. Yes IZ] No D on intanglble tax.}

12. 1 certity that | am an officer or director or the recelver or irusles empowered lo execute thls applicetion as provided for in chapter 607 or 617, F.5. | further certify that when filing
this retnstatement application, the reason for dissotution has boan sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have boon patd and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information Indicated

on this application is true Bnd Bccurate, and my signature shall have the samoe legal effect as if made under oath.

SIGNATURE:

Sines Spodllo 8 Mistan sy aq19n09

"BIGNATURE ANDIXFE

U'NAME OF SIC‘NING OFFICER OR DIRECTOR ' " Dale ““Daylimo Phono %
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