2005 FOR PROFIT CORPORATION

SECRE A o)
CRETARY OF
DIVISIEN CF (v bon s s

REINSTATEMENT
i
AADVANTAGE INC. i,;,'::.‘. ‘;-

DOCUMENT # P03000031711
% T3

1. Entity Name

Principal P !iB i Mailing Ad OSOCT ]8 AH ID: UD

448 FT SMITH BLVD 448 £T SMITH BLYD e S?%TEMW 5
DELTONA, Fé. 32738 DELTONA, FL 32738 Jads e

S ST O

Suile. Apt. 4. etc. Sulte. Apt. #, etc. 10132005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
71-0946432 Not Appticable
&in Country Zp Country 5. Certificate of Status Desired O $8.75 A_dciil'ronal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLICK, DENISE
448 FT SMITH BLVD Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL Zip Code

8. The above named e ~. this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regidteredhqgent. (\O
SIGNATURE - Al DD )\

Spniature, typed o p'inledme of regusterac agsni and title of annlicab‘?é-—‘/ ‘[ﬂor‘e: Registered Agenl sigi quired whan rel Ing} OATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN +1
e DVS (2 pelete T V% . [Change [ Aduition
v CLICK, DENISE NAvE Crick Dentse avd Apr 0
STREETADDRESS | 448 FT SMITH BLVD STREETADDRESS | |y (g 4 (7€ enS toneé P
orv-sT-2p | DELTONA, FL 32738 a5t [\ emtrpud FL 337
TME DPT O delete me OePT CHetange [ Adviticn
HAME CLICK, ALAN NAME Ak AlanN vl +
v AL
STREET ADDRESS | 448 FT SMITH BLVD STREETADDRESS [}y b A (> TTT) Shon<e Give: AP
crv-s1-2P | DELTONA, FL 32738 S T I e V- W L | &
FIE [ Deteie TILE [ Change [ Addinen
Have NavE CHH S 7 2 2 1 50
STREET ADRRESS STREET ADDRESS 10/18/05--01072--009  #£150.00
City-ST-2p CITY-ST-ZIP
TILE O Detete TILE ’ (] Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADORESS
OITY-$7-20 CITY-ST-ZP
TILE O pelete TMLE [J Change [ Adottior
HAMF NAME
STREFT ADORESS STREET ADDRESS
CiTy -ST-21P CITY-57-2P
HLE [ Delete TILE [ Change [ Addrior
HAME NAME
STAEET ADDRESS STREET ADDRESS
LIy ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information:
indicated on this repart or sufpreental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the rece stee empowered 1o execule this reporkas Tegulred by Chap 07, Florida Statutes; and that my nime appears in Block 10 or Block 11
B \

changed, or on an attachment ¥ address, with ail other line empowerg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




