PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SFE % FLORIDA DEPA T OF STATE
d FOR k : ret of State
.H EINSTATEMENT DIVISiON OF CORPORATIONS

DOCUMENT # F97000002719

1. Corporation Name

AD EFX PROMOTIONS, INC.

Principal Place of Business Mailing Address

o o e e e AT AT A I AOTE W
5600 ROSWELL ROAD 5600 ROSWELL ROAD

ATLANTA GA 30342 ATLANTA GA 30342

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
b o A zig'g -l sc"" <L, To Do Business in Florida 05/22/1997
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
CEEe e ————— 980139079 B oy
ﬁ L ppllcable
£. LM&M 'vlr...[{. .pL F-l- Leooderden lf F 5. N ]
Country’ Zip 0 $8.75 Additional Fee required

3330 q U._(A 333 0 q l ) ‘(, A- CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Streat Addrass of Each )
1T|tie(s) 2 and/or Diractors 3 Officer and/or Director 4 City/ State / Zip

PSTD | LETTERIO, GEORGE 55 'NORTH SPRING GARDEN AVE/NORTH CANADA M2N 361

_2umnnm“4m§13
12/04/02-~01024--D[5 o] 1, 75

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
CHUNG, . EARHARD .-
; T Street Address (P.0O. Box Number is Not Acceptable)
10968 N.W. 46TH MANOR
CORAL SPRINGS FL 33078 Suite, Apt. 4, Etc.
City State | Zip Code

FL

10.°1, being appeinted the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Eiagé}zlglgc?f 4 S {m E g)afmrd{] ﬂ ECM‘{ Date N'O\l ‘ ‘2 ) ’2'002'

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter €07 or 617, F.S. | further certify that when filing
this reinstalemant application, the reascn for dissotution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0461, F.S., that &ll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i mads under oath.

AT LI R Y06 -512-0002 |
SIGNATUREL:. S Yo _,‘,/ﬁé—\!_ﬂ/c‘:ﬂﬁéf é’z?"ffé’—B ,Oé.:/./;z 2002 ""‘z‘?L'

SIGNATURE AND TYPE{OH P AME OF SIGNING OFFICER OR DIRECTOR Date [ 1 Daytime PhunM)
™ . .

CR2EC20 (8/02)




e EE————— ]

88 Spring Gardon Avs. ||

MW 351 ||
[416) 512-0002 |
Fax 520008

at@atstem |

Torents Ontarfy,
|

November 12, 2002

Florida Dept. of State i
Division of Corporations

Annual Report Section

H
|
!
|
|
To whom it may concern; i
e i e . E
Please allow this lefter to serve as confirmation that Ad Efx Promotions Inc, did NOT receive either of the UBR reports sent out for
| the 2002 annual report. We had moved our Georgia location and the mail did not reach us at our new location in a timely manner.
Please note that we have changed the mailing address for future correspondence. Please waive the reinstatement fee for this notice.
Thank you for all of your assistance.

. Sincerely,

=N g — 4
i George Letterlo
President




