2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILEU
DOCUMENT # P00000106584 SECHETARY OF S1ATE
1. Entity Name DIVISION OF CORPORATIONS
ADVANTAGE PROPERTY SERVICES, INC.
080CT -9 PHI2: 06

Principal Place of Business Mailing Address
691 7TH STREET P 0 BOX 622
CHIPLEY, FL 32428 CHIPLEY, FL 32428
R AL IO O IO

Sute. Apt. 4, ete. Sufte. Apt. #. etc. 10032008  REIN-P CR2E0Z8 (1/07)

City & State City & State 4. FEl Number Applied For

20-1825883 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a gi'ggqlﬁ?:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SMITH, SANDRA K PRES
691 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY, FL 32428

City FL I Zip Coda

8. The above named entity submits this slalement tor the purpese of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or nrirted name of registered agent and ttde it applicable. {NOTE: Agant whan DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Feo will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE O Change [ Addition
NAME SMITH, SANDRA K NAME
STREET ADDRESS | 2680 TRAVERSE DRIVE STREET ADDRESS
CITY-$T- 2P VERNON, FL 32462 CITY-S§1-21p e e s on remg s ey s e s s
TE (o} 1 Delete HLE LT LIY It b el o 4y HAddil‘son
e SMITH, SANDRA K Nave 10/03/03--01041--012 150, (T
STREET ADDRESS | 2680 TRAVERSE DRIVE STREET ADDRESS
CITY-ST-2IP VERNON, FL 32462 CITY-81-2IF
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CAY-ST-ZP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /g /O ‘ UV
CImy-ST-21P CITY-ST-2IP \

12. 1 hereby cert/fy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Elorida Statutes. | further cerilfy that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as regidied by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attach with an agldress, with allther i
SIGNATURE: — JAeS, /0 '5"04% .e Xb%%?%géb

| SR




