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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith F‘ L E" D
Secretary of State )
DIVISION OF CORPORATIONS 02 0CT 28 AM 10: L6

TARY OF STAIE
DOCUMENT # P00000113156 SECREL FLORIDA

1. Corporation Name

ADVANTAGE PLUS REALTY GROUP, INC.

Principal Place of Business Mailing Address

Al e b G A

If 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
To Do Business in Florida 1 mm
Suite, Apt. #, etc. Suite, Apt. #, etc. 2105’2
| J L = ={ W LTETNY VNS n? e am— 1 ST
City & State City & State ) : 651 o Not Applicable
Zi Count Zi . Count ~ & . P 58.75 Additional Fee required
ip - ountry Ip ouniry CERTIFICATE OF STATUS DESIRED [ [y

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' N f Officers Street Address of Each . "
1T:tle(s) 2 a:g}eo? Direr;torrs 3 Officer and/or Director 4 City / State / Zip
PD TRICOLI, FRANK A ~S3388-5W-SRDAVE 5T B~ BOGA-RATON-F-33433
At NS 72 55 BotA RN, L 33987

SUNOOE626 1 5
10728/ 2~ 1B 0% e 10

W\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
O, FRANKA - _
TRICOL, lf‘f) N w72 S Sireet Address (P.0. Box Number is Not Acceptable)
23368-3W-SIRD-AVES-STE D=
on, L
BOCARATONFESStes  BOC B (20704 289 Suite, ApL ¥, Etc
3 City State | Zip Code
FL

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent

e 10205

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or direclor or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further centify that when filing
this reinstatement application, the reason for disselution hag been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all 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 118.07(3)(i), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: ¢ / d/ 7’7// OV L)

CRZED40 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ﬂ‘ 40
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@ Advantage Plus Realty Group, Inc. 441 N.W., 72 St. Boca Raton, FI. 33487

¢ ———

To whom it may concern:

Oct. 22, 2002

Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, F1. 32314-6327

I am writing this letter to let you know that I never received UBR
notices for my corporation for this year.

My office moved to the current address on June 17", 2002, after the
June 7" deadline for second notification of dissolution by your office. 1

also sent a letter to the Division notifying them of the address change for
the corporation and registered agent on July 1, 2002.

I am enclosing the reinstatement application with a check in the amount
of $150 for a profit corporation.

It would really appreciate your waiving the reinstatement penalty as
once again I never received the mailings.

Thanking you in advance for your consideration.

Sincerw

Frank A. Tricoli
President and Registered agent

Phone: 561-289-9640 Fax:561-997-2646 Email: franktricoli@msn.com




