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CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secrotary of State SECE e OF STATE
DIVISION OF CORPORATIONS TALE AL J‘QQ; = PLORIDA

DOCUMENT # P01000095708

1. Corporation Name

PARTNERS ADVERTISING & MARKETING, INC

”Hun“’“1HQﬁ§

2200401027023 s {50, 00

2. Principal Office Addrass 3. Maiting Office Addrass f,;l‘ ; ég'z" ‘?‘“
3832-010 BAYMEADOWS RL| SAME 'ﬁ:t*iﬁ%’@ 5;5 bn?)?;% -1 .,‘ﬂ e s

Suite, Apt. #, etc. Suite, Apt. #, elc. = TR —
SUITE 358 e s 00128101 |

City & State.___. . _. e oo . . | Cly&State_ . e s e —"Appled'Fbr“"I' I
JACKSONVILLE FL 59_3748331 Not Applicable

e Gountry zp Country 6. $8.75 Additicnal Fee required

32217 CERTIFICATE OF STATUS DESIRED [} e

7. Name and Address of Current Registered Agant

Name

RICHARD CAMP,CPA

StmeiAddL/ress/(P(OGBox Number is Mot ACDBEIab)l;) 9 tf\+ f/u J #Z ] 5

Suite, Apt. #, Etc.

Y TACkiaL: /(6 I?L el

8. |1, being appointed the registe gent of the above ad corporlion\am familiar with and accept the obligations of section 607.0505 or 617.0503, F. S,
Signature of ( g / / \(
B Date ?’ { 0

Registered Agsent
/ REGISTERED AGENT MUST JIGN

— —
9. Names and Stret Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::g:'z? IfJirectors gﬁr?:etrAad:dr?gf gi‘rzfgr] City / State { Zip
D ERIC R. FULLER 3832-010 BAYMEADOWS RD JACKSONVILLE, FL 32217
LSO0027P P 10335

CR2E081 (10/02)

40, | certify that | am an officer or director of the receiver or frustes ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissofution hay been eliminated, the corporate tame satisies the requiremens of section B07. 0401 or 617.0401, F.S., that all fees
owad by the corparation have been paid and the names ofindividuals fisted on this form do not qualify for an exemption under saction 118 07(3)(i), F.S. The information indicated

on this application is true and accurate, angd my s, 'shail have the same legal effact as if made under oath.
SIGNATURE: i and /é_, /:-q/

81 RE AND wv?! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / patd 7 Daytima Phone #




