PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Glenda sz Hood FILED

! REINSTATEMENT Secretary of State  ~.- - &
DIVISION OF CORPORATIONS 03 06T ! 1 h " 52

DOCUMENT # P02000065929

1. Corporation Name

ADVANTAGE MARKETING COMMUNICATIONS, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
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HOPKINS' PATR'CKk v Street Address {P.O. Box Number is Not Acceptable)
11863 MESIA COURT S
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10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 507.0505, F.S. er 617.05805, F.5.
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5. FEI Number Applied For

CR2ED40 (7/03)

\REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 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 119.07(3)(i), F.S. The information indicated

on this application is trua and accurate, and my signature shall have the same legal effect as if made under cath.
quy -
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SIGNATURE AND TYPED OR PRIN‘ED NAME OF SIGNING QFFICER OR DIRECTOR
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October 14, 2003

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee FL 32314-6327

To Whom It May Concem:

Enclosed please find reinstatement form addressing ADVANTAGE MARKETING
COMMUNICATIONS, INC., and a corporate check for the fee of $150.00. -

I respectfully request your assistance in this reinstatement for this amount as this is my
first year of incorporation and 1 did not, at any time, receive any previous correspondence
regarding this process.

1 do not know if any previous correspondence regarding this could have been sent to the.
other officer listed on your pre-printed form, but FY], and as noted on the form enclosed I
am now the only officer of the corporation, as Sarah Nichols of 10961 Burnt Mili Rd.
#438, is no longer involved as an officer of ADVANTAGE MARKETING
COMMUNICATIONS, INC.

s

Thank you for your assistance with this matter. Should you need to discuss this further
please contact me at the address or daytime phone number on the form.

Respectfully, .. = . .
@J—Mm

Patrick J. Hopkins



