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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: RDVANTAGE PURLISHING co.

Name of corporation - must include suffix

Dear Sir or Madaru:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submmitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

RICHARD H. JOHNS

Name of Person

ANDVANTAGE  PUBLISHING  Co.

Fin/Cowpany
2570 SE STONERRIAR  WAY
Address
STUVART, FL 34997
City/State and Zip code

richard @ adpuvb. com

E-mail address: (te be used for future annual report notification)

For further information concerning this matter. please call:

RICHARD T OHNS a( 772 )y 266- 8539 .. (501) 590-8143
Name of Person Area Code & Daytime Telephone Numnber .
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Cliftou Building P.O. Box 6327 ,
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
M $70.00 FilingFee O $78.75FilingFec & O $78.75FilingFee& O $87.50Filing Fee.

Certificate of Stams Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2014

RICHARD H. JOHNS
2570 SE STONEBRIAR WAY
STUART, FL 34997

SUBJECT: FLORIDA COMMUNITY ASSOCIATION JOURNAL
Ref. Number: W14000005786

We have received your document for FLORIDA COMMUNITY ASSOCIATION
JOURNAL and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name must contain a word that will clearly indicate that it is a corporation.
Such words inciude: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Correct #13 and #14. The printed name and signature of one (1) Officer/Director
is required. It must be the same individual.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist || Letter Number: 114A00001892

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN{ACT
Al :: . rf'l .-

. . BUSINESS IN FLORIDA Gty
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(Sn oy
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .- . % 'f,«.‘
- o 7
. _ADVANTAGE PUBLISHING  CoO, s F
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,” Q‘Jf =
I'IInC'.II "CO..“ "Corp." IUInC‘" "Co." Or "Colp.") ‘i_: 1
co,

COMMUNITY ASSOociATIion JoURNAL

FLORIDA
(If name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)

71- 06855073

2. ARKANSAS 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
J AN, 1990 5. PERPETUAL
(Duration: Year corp. will cease to exist or “perpetual”™)

(Date of incorporation)

AveusT 6 2013
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

[0oo NiX ROAD |, LITTLE Rock AR Tzell
(Principal office address)
NIX  RoAD LITLE ROLK, AR 7221

(Current iailing address)

6.

7.

[000

FLORIDA CLIENTS, Semt SALES

PLARLIC RELATIONS WITH

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

RICHARD TJoHNS
SToNE PRIAR wAY

2570 SE
STUVART Florida %997
(City) (Zip code)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
Jurther 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

(Registerec(/gent’s signature)

11, Attached is a certificate 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: .
Address: %
o
A
Vice Chairman: AL
Address: e % b
Z

Director: -
Address:
OFFICER® RICHARD JOHNS (C-ONTRDLLEQ
Address: 2570 SE SToNEBRIAR WAY

STUART, FL 34997
B. OFFICERS
presiden: ___ FRANCES  YRRBROUGH
Address: 8 BALD EAGLE PRIVE

PARON, AR 72122
Vice President: RHoNOA  Me MoupRrY
Address: 1oco NIX RBAD

LITLe RocK AR 72122
Secretary: DEWEY NoRR|S YARBRoUGH
Address: 8 BALD EAGLE DRE _ PARON AR 72lZ2%¢
Treasurer: DANA JOHNS
Address: 2570 SE STONEBRIAR WAY . STUART  F| 34997

i
NOTE: Ifunecessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155.F.S.

14, RICHARD JoHNS | OFFICER . CoMTRoLLER

(Typed or printed name and capacity of person signing appli'cation)
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Arkansas Secretary of State
Mark Martin

State Capito! Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409-
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Certificate of Good Standing

1, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

ADVANTAGE PUBLISHING CO.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office January 24, 1990.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done at my office in the

City of Little Rock, this 14th day of January 2014,

7lonk Plankin.

Mark Martin
SRR AL HEihorization Code: 11ba2463805f14¢

To verify the Authorization Code, visit sos.arkansas.gov



