. - »
P

2007 FOR PROFIT CORPORATION

e =
REINSTATEMENT g Pl
DOCUMENT # P03000087567 jg‘?ﬁw‘
1. Enlity Nama Bt
TOADVINE TRUSTED ADVISORS, INC. é&“d‘: 20010CT 11 AH 8:17
NI
i SECRETARY OF 5TATL
Principal Place of Business Mailing Address TALLA HAS SE E.F L 0 R] O:
6726 HIGHLANDS CRK LOOP POB 5251
LAKELAND, FL 33813 US LAKELAND, FL 33807 US
R A P Sk |3 O AR
Suite. Apt. #. efc. Sulle. Apl. #. elc. 10082007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
38-3686624 Not Applicable
Zip Courtry Zip Country 8. Certificale ol Slatus Desired O ?ese Eg}ﬁ?s{;ﬂoﬂai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

TOADVINE, NICOLAS
6726 HIGHLANDS CRK LOOP
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Sigralurg. typed or printed rame of regisiered agent and nile if apolicanle {NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2008, Fee will be $300.00

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T P O Delete MLE [ Change (7] Aadition
HAME TOADVINE, NICOLAS MAME

STREET ADDRESS | 6726 HIGHLANDS CRK LOOP STREET ADDRESS N

oTv-ST-ZF | LAKELAND, FL 33813 CITY-ST-2P EiRl

T 0 Deete TiLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-$7-21P CiFy-ST-2IP

TMLE 1 Delete TITLE [1Change [ Aadition
NAME NARAE

STREET ADDRESS SIREE ADDRESS

CITY-ST-21P CITY-5T-2IP

e (1 oelete ML [ Change [ Addition
NAME NAME

SIREE] ADDRESS SIREET ADURESS

CIry-51-21P CY- ST-2IF

TITLE O petere TITE [J Change [ Additicn
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIrY-51-21P Iy §7-21F

IMLE T oelele LE [ change ] Addilion
NAME NAME

STREET ADDAESS 51REET ADDRESS

CITY-SI-IP ClIv-s1 ap

12. | hereby centity that the information supplied with e filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is
of the corparalion o
changed, or on an affic

SIGNATURE:

ke empowered.

krue a3 accurate and that my signature shall have the same lagal ettecl as if made under cath: that | am an officer ar director
or truglee empokered (dyexacute this report as required by Chapler 607. Florida Statules: and that my nams appears in Block 10 ar Bloch 11 if
ity all gjfa

[QI'} \ 07 B35 e 7y

-

SIGNATURE AND TYPED OR PRERTED NAME OF SIGNING OFFICER OR IREC] Date Dayume Phone #




