v

2007 FOR‘PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000083780

1. Entity Name

ADVANCED BENEFITS, INC.

Principal Place of Business

12912 DUPONT CIRCLE
TAMPA FL 33615 LS

Mailing Address

6105 A MEMORIAL HWY
TAMPA, FL 33615

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
12912 Dupont Circle

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
20010EC 17 AM 9: 01

OF SiAlL
FLORIDA

‘Jn;_u-.ﬁl

TALUAHASSEE.

AW E R WA AR
RIS TATGEAARNIT

City & State City & State 4. FE| Numbar Applied For
Tampa, Fl 59-3342363 Not Applicable
Zi Courtt Fdl Count iti
s Ly P ouriry 5. Certificate of Status Desired ] $8.75 Additional
11415 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MIKOLAJCZYK, RONALD
18328 OAKDALE RD
ODESSA, FL 33556

Streel Address (P.C. Box Numper is Nol Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatuie, lyped o prinled name of ragisiered agent and Ulie ¥ apphcatia.

{NOTE: Registered Agent sigraturs réquired whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2008, Feo wlll be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD 3 Delete TILE e T T £l C_gap% [ Aadition
NAME MIKOLAJCZYK, RONALD HAME 1; y "“fJ].L?h-E:"i ili} G .! i 'JU
STREET ADDRESS | 18328 OAKDALE RD STREET ADDRESS

CITY-57-21P ODESSA, FL 33556 CITY-ST-2IP

TLE O petee TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O vetere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete TMLE D chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTy-57-21P

TILE 7 Delete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

city-s1-zp CAY-§T 2P

TIMLE O petete 1ILE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing«f0es not quality-for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repo
of the corporaticn or
changed, or on an

supplemental report is frue andl accurate and that iy signature shall have the sama legal effect as if made under oath; that | am an officer or director
iver or rusiee empoweredt execute this report asequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jd~1707 YB3 ¥SYATTS

SIGNATURE \//

IGMATURE AND TYPED OR RRINTED NAME OF smnmo’ﬁrﬂuﬁ OR DIRECTOR

Cale Dayume Phons ¢

8 Miched DEC 17 000




