2006 EO

R PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # G09565
1. Entity Name
AD.S., INC.
Principal Place of Business Mailing Address
2491 NW 72 AVE 24T T2-AVE
MiAMI, FL 33122 Mrdh-F-33322

2. Princlpal Place of Business

3. Mgiling Address

gA25 Sh) \48 St

Suite, Apt. #, etc.

Sulte, Apt. ¥, 8tT.

)

FILED

06 MAY 16 AM 9: 00

SEGRETARY OF
TALL AHASSEE,

IHIMIIIIIIIHIIIMIIEI\IIIIE Ll

o .

STATE

FLGRIBA

MR

osozzooe REIN— > S L CR2ENGA (14705) -
Ut 200 L\‘ﬁ . “ TNl 05 "Ob
City & State City & State . FEI Number Applied Fol.
Midrwi Fl 59-2231 453 Not Applicable
Zip Country 3%17 © Country 8. Cestificata of Status Desired O gg‘;iadr:;""“'
6. Name and Address of Current Registersd Agent 7. Namo and Address of New Registered Agent
Name

HABER, DENNIS R

rSTEREReerawE BA2S S/ 9P St * 0O

SUITE 38

SORALCABLES-FL 33146 NUAMY, T\

33\ 7t

Street Address (P.O. Box Number Is Not Acceptable)

[~

F ELEP Code

8. The above named entity submits this statement for the pus
the obligations of registered agent.

s DENOIS R. HADEr, )

anging its regijfered

or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

maummndwnmmmmn\w /m}wwimmmmm)

slalow

FILE NOWII! FEE IS $300.00

(]

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS \ 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE P TTLE DO tnange [ Addition
NAME PINSKER, JOSEPH D HAME

STREET ADORESS | §480 S.W. 134 STREET STREET ADDESS

CTY-ST-2 | MIAMI, FL 33176 CITY-ST- 27

TTE £ Delets TME SON0TS2 1 ﬁ,ﬁm ng [ adsition
NAME NAME

CITY-ST. 2P CITY-§T- 2P

TTLE O Deters TITLE O Crange ] Aadition
NAME MNAME ﬁ Q/q i ¢ .

STREET ADORESS STREET ADDRESS ¢

CITY-51- 2P Y- S7-2P F

e O pefete e L [} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-gr.ZP CITY-§7-7P

e O oeteta TITLE ) Change [ Adgiition
MNAME MNAME

STREET ADDAESS STREET ADORESS

CITY-83-2P CITY. §1. 2P

ATLE O petetn TIME O change 3 Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-4P CITY-ST-DP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indlcated on this report or supplamental report is true and accurate and that my signature shall have the same lagal sffect as if mede under cath: that | am an officer or director
of the corporation ar the report as rfquired by Chapter 807, Florida Statutes: and that my name appears in Elock t0 or Black 11 if

changed, or on an attachmeg] with an addrass. with

SIGNATURE:

wver or trustee empowergd 1D execute

ther like

i[%\gé

Daytre

Fhona ¥




