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TRANSMITTAL LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT: _____APUANCEY  DEEofmens] , 1n/C .

{Name of corporation - must include suftix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
£

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following

(rloegs i€

et

- =2 o3
¢ T AT &%
(Name of Person) E - }“q Y
_APiivicse LTVil [ ioawr, mIC, Zr P =
"(Firm/Company) Y - @ ‘-;__‘
s ~
rﬂu
_ _tHSD WisT Rarpgesys AE . 2 % C
" (Address) ) ; il
QL en
o=
_ AL AR FZ4 329850 B ™
(City/State and Zip code) 5
For further information concerning this matter, please call
“~
Qatgs Fros a(32] ) YoF-pbo7
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations v : Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee ~ (J $78.75 FilingFee &  (J $78.75 Filing Fee & ﬂ' $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

Certified Copy



FLORIDA DEPARTMENT OF STATE =

Glenda E. Hood ok

Secretary of State “ S
February 1, 2005 T

Ta

GEORGE FINE | Ak
ADVANCED DEVELOPMENT, INC. T
1450 WEST RAILROAD AVE. %

MALABAR, FL 32850

SUBJECT: ADVANCED DEVELOPMENT INC.
Ref. Number: W05000005234

We have received your document for ADVANCED DEVELOPMENT INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Fiorida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
*Company, "Corporation,”" "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
~gnter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan ' .
Document Specialist Letter Number: 805A00007037

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. A puancEy  LDEYEL Pnen,  p1IC .

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp," "Inc," "Co," or "Corp.")

ADvancsh DeveroPren7 SouTHEAST, TWC.

(If name unavailable in Florida, enter aliernate corporafe name adopted for the pur’pose of transacting business in Florida)

2. NsuanA , 3. Do (B8 G )
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4. Ab) 5, 2o=Y s, B
(Daie of incorprration) ¢ -
e
6. Fa 1, 2009 - . Z —
{Date first transacted business in Florida, if priof to registration) f}'r = [=] (1’ .
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty liability) L‘.:g 2 5 <
7. (150 BT Ravelngw Al . =% @
" (Principal office address) : ' %"; Y
—_ (e
MacAsHe , [l 3TTS > 7%

(Current mafling address)

8. Sl o BT

(Purpose(s) of corporation authorized in home state or eouniry to be carried out in state of F“idri?ia)

9. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable)

Name: GEoles /= A/S . .
Office Address: [YSO 87 AR a0 AT
AN ATE AL — ,Florida 32750
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is a cerfificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: R 7 [rveson
Address: — LUV i) ALt AV .
Y Y. R~ Segsw T
Vice Chaiman: ___ {324 nt (T~ I oirtrex e
Address: e KO Gy Ao  AS 7
VPR, e, 32 950
Director: _Etazec A AR A
Address: _LYSD | s Palletat? ST R~
Director: — Btniair s e~ (o — . %‘é Cf" .Y:
. %Q adles
Address: 1950 v [flGterzaky AL | . 0% 9 o
oAt Pl 3290 _%% ‘:;
B. OFFICERS 'g’% =
President: @i’“/—/ Mmz _ : . e -
Address: LI W Pterony AT
PArtldesn L = 2g9¢D
Vice President: __ fbuizatst AZ(ng . e
Address: L IISU e 24 rcototyr AR . -
Aogafpe FL  Begio - -
Secretary: m-;’ % R : o=
Address: _____ Y5O s At arzasn /’”Hfﬂ% _Fz 3 2w
Treasurer: l@"ef/k\/ il /%% ' , L
Address: YO W QA tenran A4S NALAR Bz /4,_{, S22

. l.__

NOTE: If necessary, youmay attach an addendum to the apphcatmn hstmg addmonal officers and/ or directors.

13. e S . : . Y
WDirecmr or Officer listed in number 12 of the application)
14. . 2l o @@4 o, LS TS

{Typed or printed name Cand capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

{, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subseguent of 1976 and am the proper
officer {o execuie this certificate.

| further ceriify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ADVANCED DEVELOPMENT, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since, November 5, 2004, and is in good standing in this state.

IN WITNESS WHEREOQOF, | have hereunto set my hand
And affixed the Great Seal of State, at my office, in
Carson City, Nevada, on. Decernber 14, 2004

Do Al

Dean Heller
Secretary of State
By

#" Certitication Clerk




