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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &)Vm/ll (lin p@( VEHISW\_LB @('0( Qtion - gmﬁ“i‘;‘}fg
DOCUMENT NUMBER: ___ 12 U 1S

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\}\)PJV\AL\ Qau)fm Sl m ue

(Name of\Contact Person)

Fooud

(Firm/ Company)

7904 Dol Pado AL . Suite 203

(Addreks)

(M)a ol B 3204 |

(City/ State and Zip Code)

eV Ay com

~mail a $8; (to be used tor future annual report notitication

For further information concerning this matter, please call:

\.UOJ/]AU QIL’M Cﬁ/l\/l(}\w?& «( 22 ) N0 -DZF

(Name _61" Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 535 Filing Fee $43.75 Filing Fee & [1$43.75 Filing Fee & O $52.50 Filing Fee
ertificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2009

WENDY PAYTON-ENRIQUEZ
2804 DEL PRADO BLVD, STE 203
CAPE CORAL, FL 33904

SUBJECT: ADVERTISING FEDERATION OF SOUTHWEST FLORIDA, INC.
Ref. Number: 759675

We have received your document for ADVERTISING FEDERATION OF
SOUTHWEST FLORIDA, INC. and your check(s) totaiing $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

In order to file your document, the subject entity must first be reinstated.

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2007 corporate annual report form. To
reinstate, the corporation must submit a completed reinstatement application or
annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year. :

Therefore, the total amount due to reinstate the corporation is $358.75. Add an
additional $8.75 for each certificate of status requested. :

Please return your document, along with a copy of this letter, within 60 days or P &
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts .
Regulatory Specialist I| Letter Number: 008A00024314
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Articles of Amendment
to
Articles of Incorporation

P

PD{\/M\S\M fed th on & Sovthuest Vo plas

( ame of Corporation is currently filed with the F]Hda Dept. of State)

(Document Number of Corporation (if known)

—
-0
ot - 4
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation

CD
. If amending name, enter the new na

me of the corporation:

W\m i Odurdeny Cederption - Sothwest Gaide., Ine .
The new name must be dlstmgunhablglmd contain the word “corporation” or “incorporated” or the
abbreviation "Corp. " ”

B.

“Inc.” “Company” or “Co.” may not be used in the name.

Enter new principal office address, if a
— :

licable:

(Principal office address MUST BE A STREE TADD.RESS ) g
AYBAS! ZO.%

o Avd-
Q{LPQ Cxal, ¥t 204
Enter new mailing address, if applicable

{(Mailing address MAY BE A POST OFFICE BOX)

C.

d offi
ew registered agent and/or the new registered office address

Name of New Registered Agent

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
n -

New Registered Office Address

(Florida street address)

( :@{E (ﬁ[RQ , Florida %/DLI
(City) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. ]
position.

iligr with and accept the obligations of the

ew Registered Agent, if dhanging
Page 1 of 3
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If amending the Officers and/or Directors, enter the title and namc of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

}’5" VP -tfmg%]f L‘ ”Sl 1273 Eenwwed lane DY Add
Suite U3 O Remove

oy Mu\trs L 2F01

WP St Qupllo zggoq D! Prado Bl - By add

14 203 O Remove
Q ol 230

R‘éﬁf({ﬁ{d’ |)U@l’1du Pa.u 72364 Del Rado Pl - ® add

&/\(\%MZ %bu'i{ ?:05 — [ Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 2 of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Atiach additional sheets, if necessary)

Title Name Address Type of Action
R‘MﬂJf ULichat 4 M Rneg 0 aw
‘ U&{){ Coval, fL. T5M3 IX'Remove
D ehor CY)\N\ ﬂ&\ an (615 feptnad A- O Add

B &pggg Ct aioL Bt Remove

Duwrehe  [dostanne biads 2o fsro 0 ad
fou M})&m. fL 23710l 3 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N o

Page 2 of 3



If amending the Officers Sndlor Directors, enter the title and name of each officer/director bein

removed and title, name, and address of each Officer and/or Director being added:
(durach additional sheets, if necessary)

Title Name Address Type of Action
Diceety  Td Ovey LoD Cdoniaf B - O add
- ! SUlAe eoM &' Remove

ot Muéouo. FL 28A01
| & 041 ooedvoefed -0 Add

_tD_l:’f_m&%L! ,EQ 2A%id] _bJ Remove

Hozr e 0 Race O Add
(-‘0.4‘:)-& Covpl, ¥ X104 P Remove

Dueetse |y Susdoif

BNO &Wk{ Humieutt

E. If amending or adding additional Articles, enter change(s) here
(antach additional sheets, if necessary).  (Be specific)

nle
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The date of each amend}nent(s) adoption: %/’5/07‘
(dat%d /féu?"required)
Effective date if applicable: 40 1

{no more than 90 'days érfler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

s HHaco

sigratwre_ LA DW%%@/MM

(By the chairman r’wce cairman of the boau{/ president gr other officer-if directors
have not been selected by an incorporator — if in the hafids of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/‘Pme; dent

(Title of person signing)
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