2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000061795

1. Entity Name
A & D REAL ESTATE PROBLEM SOLVERS, INC.

FILED
ge APR 17 M &

Principal Place of Business Mailing Address RELHE TARY UF S’i%}i%h
3210 AUDUBON CT 3210 AUDUBON CT TALLABASSEE. F L0
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

Suite, Apl. #. elc Sute. Apl #, &l OREENS#&?EMEMO% (1!0%‘09

City & State City & Stale 4, FEI Number Applied Fer
: 90-0179809 Nol Appiicadla
Zip Country Ze Counlry 5. Certificate of Status Desired O ?g'g?q L’:;dr:g“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DEVINE, JAMIE _
3210 AUDUBON CT Strest Addrass (P.Q Box Number is Not Acceplablg)
TARPON SPRINGS, FL 34688
City FL | Zip Code

8. The above named enlity submils this statement for lhe purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signatve, typea of printed nama of registered agent and tile «f apokcable (NOTE: Agent lraed when gk DATE
. . In accordance with 5. 607.193(2)b), F.S., the

FILE NOWIII FEE I8 $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P "7 Detete TILE O change {7 Addition
NAME DEVINE, JAMIE NAME
STREET ADDRESS | 3210 AUDUBON CT STREET ADORESS
CIry-57- 2P TARPON SPRINGS, FL. 34688 CITy-S1-20 .
TITLE ] Delete WILE [ change [ Addilion
NAME NAME - _
STREET ADDRESS STREET ADDRESS 1 .‘I:"—-I 15L) ..,55 = 42}
CIy-ST-2IP ClTY-ST-2 IJ4-"1 f ffljg-'_l:l ]. 03 f—_{.}lg **_'DD x UU
e O pelete TLE OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITy-S1-2P
TINE 7 Detete I [J change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P GITY-SI-7IP _
TIE 1 pelels TMLE [ Change [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-51-2
HILE 7 velete 1ILE [ Change  [] Addition
NAME . NAME -
STREET ADDAESS - STHEET ADDRESS
CITY-ST-29 .. . . . CiTY-ST-2IP

12. | hareby certify that the information suppliad with this filing doss not qualify for the axemptions contained m Chapler 119, Flenda Statules, | further certify that the information
inchcaled on this report or supplemental report is true and accurate and thal my signaiure shall have the same legel effect as if mads under cath; that | am an officer or diractor
of tha corporation or the receiver or lrustee empowered lo exacule this report as raquired by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an aadrass, with all other like ampawarad,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR




