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TO: QUALIFICATION/TAX LIEN SECTION R IR IR IR E Al B
DIVISION OF CORPORATIONS _ﬂH’}':ll')”)fi.‘..._”'Ii]] 1_...|‘] )”
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SUBJECT: HOLAYTHG L i Ol 7 7
{Namao of corporation - must Includo autix)

Dear Sir or Madam:
" The anclosod "Application by Foralgn Corporation for Authorization to Transact Buglness In
. Florida™, "Cortlficote of Existonca”, and chack aro submitted to raglstor tho abovo reforenced
. foralgn corporation to tronsact businoss In Florlda,

Please roturn all correspondence concorning this matter to tho following:

LORENZLE S S TP pavnt .
{Name of Porson} I
NN TI G g, oo i flint W% SRS 3
{Flrm/Company)  ~ ¥ . _
' 7.: :}""S
D205  CR Y ! o
{Address) . ]
ST AbGu ST 057, 42 drtiad@ 3 Ied b o
{City, Stato and Zip Code) =

Should you need to call someone concerning this matter, ploase call:

LOREFZE S, STOAPE (e at{_2dF ) 3 - 224§

{Name of Person) Araa Code & Daytimo Telephone Number
i
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Divislan of Corporations Division of Cofporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




Lefh 4 A%

FLORIDA DEPARTMENT (O STATE
Gk dia 1V Mortham
Socrebary atb Shate

August 29, 1096

LORENZE S. STOPPELBEIN
ADVANTAGE ONE, INC.
2905 CR214

ST AUGUSTINE, FL 320686

SUBJECT: ADVANTAGE ONE, INC.
Ref. Number: W95000017395

We have recelved your document for ADVANTAGE ONE, INC. and your
check(s) totaling $70.00. However, the anclosed document has not been filed
and Is being returned for the following corraction(s):

The name designated in your document Is not avallable. Therefore, the
corporation must adopt an alternate name for use in the slate of Florida, To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the stale of Florida.
Plaase note the corporate resolution must be signed by the chalrman, vice
chairman, or an officer of the corporation. The aiternale name must contain a
corporate suffix, Such suffixes include: Corporatlon, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION 1o the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The date first transacled business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, |f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon quallfication” in lleu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corﬁoration or limited liability comFany transacts business in this state without
authority along with the past annual report fees due this offics.)

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

If you have any guestions concerning the filing of your document, please call
{904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 395A00040202

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OIF DIRECTORS

[, tha undorsignod A'/-‘-!.,t’?--'; \7 lf;f-"'.ﬁ.}bﬁ/‘(gfi 7.% , do horoby coriily
thot this Resolution of the Boord of Diroctors of ﬁ'f"/l?‘fd/?'i_’i?:'ﬁ' Outy , Lueorppnzip
a corporation duly organizod and oxlsting under tho lows of the Stato of _&A;fg; 1 4 RG ,

was duly adopted on ﬁpﬂai/ (T ,19 79

Rosolved, that A/t‘?/r/"fw""‘jjﬁ PRIE , dons RONATI organizod
, horeby adopts the
. - 4
namo /-7(/ vApT Y e _pf j)c/na:.l.mfa‘-i",._,/»;t/’lf}f/flfc:bgruse in Florida.

and existng in tho Stato of /D5 i n sz

Dated: ‘? /~ ?5

/7 (fissnar)
Signawre of atleast ono dlfectar
noo Ll
! e
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}
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. 1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINIESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, A1)/, A [’ I L AL i
(Nama o; corpornﬁon: Must Inciuﬁu 513 \M)ré QNC'ORF‘UT\ATED', 'COMWFO‘HKTTOH"W mrlan of
natural porsan

abbravintions of like import | Innquan ns will cloarly Ind‘cnm thatitis a corpo'ruﬂon instoad o
or parvorship If not so gontalnedin tho name at progent,

% L LALAE  HS 4 3 __SSXI1L329¢
{Stato or country undaor tha IGw of which it is Incorporatod) { FEI numboar, if applicablo)
4, A 43-PY B, . LVKMTHAL,
(Dot of Incorporaton) (Duration: Yoor corp. will ceaso o exlst or "porpeiualy
6 UL iy 1021 et 1

‘IDnm firat ransocted busginess In Florida, (Ges sections 607,161, 007.1602, and 817,166, F.8.)
7, LIS ey MY 22 1Y

S 7 G USTINVE Fl, X008 .

tCurront'mnillng addross)

8. IARYI1745) Jal Lot AL % : AY/h
. [Purposo(s) of corporation authorizad in homo stto of country to ba carrléll out In the state of Floritin) .
9. Nama and streetaddress of Florida roglstered agent: : &
Name: __ALUIFNZE S, STo% B8/ S
Office Address: Lfe S R -
ST, ACCuSiing . Floridn , ___SA45t-
{Zip Cods)’

10. Reglstared 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 actin thisgapaclty, | further agree to comply with the provisions
of all statutes relative to the proper/ang’§dmplete perforrmance of my duties, and | am familiar
with and accept the obligations of myfosition as registered agent.

- [R%Tsmred agont's signatura)

1. 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, Nomes and addrossos of officors t;ndlor dlractors:
' A.  DIRECTORS
Chalrmoan: _LdrlinJ26 & (7776 i)
Addross: LN L Y
S dan gy, £7 . T2

Vice Chairman:
Addross:

Diroctor:
Addross:

Dlractor:
Addross:

-8, OFFICERS
President: £ el Cp 27 5. _STeofs 450 1/
Address: LGS LRIy

S/ fBuse Siopgs Fl. BRePle y
Vice Prasident: Iﬁ‘é{ .~3
Address: ,1 _J

SEENL

Secretary: o .
Address: il H
Treasurer:
Address:

NOTE: If necessa ou may attach an addendum o the application listing additional officers

and/or directors.

13.
(Signalfa 8 Chairman, Vica Chairman, or any officer listed in numbor 12 of the application)
14, _Log ST v n) | FRES (oA ibeel o)

{Typad or printad name and capacity of person signing application)
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State of Delarvare

Office of the Secretary of State

o LDWARD L TRELL . GECRETARY OF STATL OF I STATE )
DLLAWARLE . DO HERELY CERTIEY "ADVANTAGLED ONE . INGC.* LS DU Y
INCIHIFORA TED UNDER  THIE LAWE O THE SIATE OF DELAWARIE AND [% IN
GODD STANDING AND HAY A LEGHLL CORPORATE EXLISTENCL S0 FAR AS THE
RECORDS OF THIS OFFLCE gHOW, A8 0F THE TWENTY=F IRST DAY DF
AUGUST . A DL 1998,
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Euward J. Freel, Secretary of State
TH14R07

2374130 8300

AUTHENTICATION:
50189443 P8-21~95
DATE:
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FLORIDA DEPAIPMENT O STA'I'E
Sandra B. Mortham
Boorolnry of State

Juno 3, 1907

ADVANTAGE ONE OF DELAWARE, INC,
20056 COUNTY RD 214
ST AUGUSTINE, FL 32086

SUBJECT: ADVANTAGE ONE OF DELAWARE, INC,
Rof, Number: FO5000004275

Debit Mamo #: 8697-D

This Is 1o Inform you that check #1037 In the amount of $165.00 submilted with
the annuel report for ADVANTAGE ONE OF DELAWARE, INC. has been
relurned by your bank because of NON-SUFFICIENT FUNDS.

We raquest you remit a cashler's check or money order, referencing the above
named debit memo numbar, in the amount of $180.00 made payable to the
Department of State to cover the unpaid fees and service charge.

Sectlon 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for failure to file
the annual report and pay the filing fes, Consider this your 60 day nofice if the
payment is not received, your corporation will be administratively dissolved or
revokad on or after August 3, 1997 and a relnstatement fee of an additional
$585 will be Imposed to reactivate the corporation.

Pleasa send the replacement check to my altention at the address listed below.

i you have any questions cencerning the filing of your document, please call
(904) 487-6057.

Pat Bailay
Accountant § Letter Number: 497A00028855

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF REVOCATION

The requirements of section 607,1531 or 617.1531, Florida Statutes, roquiring 60
days notice of our proposed ravocation of the certiflcate of authority of a forelgn
corporation authorized to transact business in Florida, have been met for
ADVANTAGE ONE, INC. doing business in Florida as ADVANTAGE ONE OF
DELAWARE, INC., a Delaware corporation. The certificate of authority of this
corparation is hereby revoked as of August 18,1997 for failure to file the
required annual report(s), as required by law.
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Bifen under my hand and the %;

Great Seul of the State of Hlorida, :'

1) at Wallubpussee, the Gapital, this the 4
Nineteenth  puy of August, 1997 ﬁ
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Sandra TR Mortham
Secretnry of Siante
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