e | e Drasa 3 bl o . oty st 125
PDT JACKSON, ESTHER 800 BRICKELL AVE, SUITE 1100 MIAMI FL 33131
VDS PESATURO, PHYLLIS 800 BRICKELL AVE, SUITE 1100 MIAMI FL 33131
10000235 74731
11/24/02--01093--002 750, (10
8. Name and Address of Current Registered Agent . 9. _Name and Address of New Registerad Agent
Name
CORPORATE AGCESS, INC. Sireet Address (P.O. Box Number is Not Acceptabl
236 E. 6TH AVENUE tree ress {P.O. Box Number is Not Acceptabie)
~TALEAHASSEEFL—32§63 s Suite, Apt. #, Etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPALRTM_EW'OF-&A (E ,.aj}?:»;;;;;:& ip
FOR . .Y Jim Smith J’:‘\!"‘S’ mte
G4 “Shretary of State FILED
H EI NSTATEM ENT . DIVISION OF CORPORATIONS

DOCUMENT # 559736 G2 No A'H“.-bs

1. Corporation Name SECH ETARY O'r-
ADVERTISING AND DESIGN SYSTEMS, INC. TALLAHASSEE 'EL%E‘,B%
T A
Principal Place of Business Mailing Address
o o o 0GR T A
SUITE 1100 SUITE 1100
MIAMI FL 33131 MIAMI FL 33131

It above addresses are incorrect in any way, line through incortrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable £ Date Incorporatad or Qualified R
To Do Business in Florida 02/14/1978
- Suite, Apt-#retc— -- — T - Suite, Apt-#, etc. -~ - ¢ = — T T —
5. FEI Number . Applied For
City & State City & State 59—1815178 Not Applicable
n — =T—~ " Tk ) 6. N 58 A aa .o
= Country Zip Country CERTIFICATE OF STATUS DESIRED L] |EMpniseniy

7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors}

CR2E04G (8/02)

City : State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

Sy ﬂ@&ﬁ%’] BAUER FRlUIRED /IS

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or diractor or the receiver or trustes empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporats 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 names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,

NI S EPATE GsA TUR D il & ac iy
\PE/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #




