PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Saaith
FOR
tate
REINSTATEMENT PORATIONS

DOCUMENT # PO1000067551

1. Corporation Name

ADVANT EDGE INC.

BILED

02 00T 28 sM10: 16
secriany OF STE,
TALL A SRR M

Principal Place of Business

10423 153RD CT. N.
JUPITER FL 33478

Mailing Address

10423 153RD CT. N.
JUPITER FL 33478

M

= " "q |q
IIJ.*"*'B.’DU—E!E1:,!;'—-!]?[1 #1500, D

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 Cffice Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flarida

07/10/2001

Suite, Apt. 4, ete. Suite, Apt. #, efc.
5. FEI Number Applisd For
City & State City & State Not Applicable
. i - 6. 8.75 Additional Fee required
Zip Gountry Zip Country CERTIFIGATE OF STATUS DESIRED (] |Saraemsimiy

7. Name‘iq‘rld Street Addresses of Each Officer and/or Director ({Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and for Director 4

Name of Officers

Title{s) h
1 o 2 and/or Directors a

es | DEN c PliEcimony | 10423 15304 T N,
G THIOAS A DIEcUMAUD | 1422 (520l TN

City / State / Zip

JupitEe- Bl 22478
JoupAve. L. 22478

h “
VoP. | Vanessa Bapd, .

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent-
Name g
DIECKMANN' JOHN G Street Address (P.O. Box Number is Not Acceptable) g
10423 153RD CT. N. o g
JUPITER FL 33478 Sune, ApL ¥, Ei6. 8

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corpaoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

MHM&LRE REQUIRED e it

\ REGISTERED AGENT MUST SIGN
11. | cettify that | am an officeT OT director or the receiver or trustee empowered o execute this application as proevided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

'] ; Date ( layﬂme Phone #

Signature of
Registered Agent

= REQUIRED

iy ———————
AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Sﬂ

SIGNATUtE

7 izl




- @elvaint eclge 4

10-24-02

Florida Dept. of State
Division of Corporations
Annual Report Section

PO box 6327
Tallahassee F1. 32314-6327

Dear Sir /Madam:

We recently received a NOTICE OF ADMINISTRATIVE DISSOLUTION.

We understand you say this follows two previous waming notices. Please be
Advised, we never received any earlier notices and this is the first one in our receipt.
" We are a new Corporation and possibly this is the reason for this glitch.

We respectfully request the penalty fees be waived in this-instance. Enclosed please find- - -

4 Our check for $150.00.

Thanking you in advance for your cooperation in this matter

We remain, yours truly,

Johny Djeckmann, Presidnt, Advant Edge Inc.

ADVANT EDGE INC. / 10423 153RD CT. N./JUPITER FL. 33478 / TEL. 561-575-1942



