v

2005 FOR PROFIT-CCGRPORATION
REINSTATEMENT

DOCUMENT # P03000099580

1. Entity Name

ANAPOLSKY & ASSOCIATES ADVERTISING, INC.

FILED
05 HAR 16 PH 1: L1

Principal Place of Business Mailing Address %_b ‘;__ ,f.\f\ % C. S H ATL
1765 SELVA MARINA DRIVE 1765 SELVA MARINA DRIVE LLAHASSEE, FLORIDA
ATEANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
e s HIIHIIHHII\IIIWIINIII!IIIIUIIINI\NIII\I I

Suite, Apt. #, etc. Sulo. Apt. #. ete. 03102005  REIN-P CR2E098 (6/04)

City & State City & State 4. FE! Number Applied For

R0-248758 Not Applicable
Zp . 'Counlry . .. . Zip Country 5 Cem‘.ﬁcate of Status Desired O $8.75 additional
= _ C e o N Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name

FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

L City FL I Zip Code

8, The above named entily submils this statement for the purpose of changing its reglstered office ar registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnaire, typee o phintad nare of registerad ager and bile 4 applicable. {NOTE: Roglstered Agent signaturs requirad when rglnstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 carporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD O Detete TME [ change [ Addition
HAMF ANAPOLSKY, MICHAEL NAME
STRLET ADORESS | 1765 SELVA MARINA DRIVE STREET ADDRESS
CITY-ST-ZiP ATLANTIC BEACH, FL 32233 CTY-ST-ZP -
TIHLE vTD " O petete TINLE ' L T ! E: R | :_"____HCEr};_ [ Addition
HAME ANAPQOLSKY, HEATHER NAME N3/ =35 -~0108--019  ##300.100
STREET ADDRESS | 1765 SELVA MARINA DRIVE STREET ADBRESS e - -
GITY-ST-21P ATLANTIC BEACH, FL 32233 CITY-ST- 219
TE 3 O Delete TNLE [ Change  [7] Addition
HAME - T - =TT T e Tyt v T e e e - —_—
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete g Chan e El Addition
HAME : NAME
STREET ADDRESS SIREET ADDRESS
Y- 5T-21P CITY-ST-2IP
TIMLE 3 Delete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P . CTTY-ST-ZP -
TITLE O petzte TITLE [ change _ [J Addtion
HAME NAME
STRELT ADDRLSS STREET ADDRESS
CITY -ST-2IP CITY-SE-2P

12. Thereby certify that the information supplied with this filin g doas nol qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the rac efed to exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme thill other tike empowered.

e 0r rusiea emp
an afidress,

SIGNATURE:

SIGNATURE AND TYPED OR PH D NAME OF $IGNING OFFICER OR DIRECTOR . Dato Daytrme Phone ¥




