2005 FOR PROFIT-CORPORATION
REINSTATEMENT oy

DOCUMENT # P03000114597

1. Entity Name

ADY SALE_S CONSULTANTS INC

~
Principal Place of Business Mailing Address

140 HAMILTON TERRACE 140 HAMILTON TERRACE
ROYAL PALM BEACH, FL 33414 ROYAL PALM BEACH, FL 33414

v s AU AT TR

; - ; RSNt Y 5 i O 5
Suite, Apt. # etc. Suite, Apt. #. etc. : P Sfa s
REMS FATEMERNp e oM
City & State ity & State 4. FE! Number 1 !
. Not Applicable

Zip Country Zp Cauntry 5. Certificate of Status Desired [ ?g;’i dational
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
YOUNG, ADAM _
140 HAMILTON TERRACE Street Address (P.C. Box Number is Not Acceptabls)
ROYAL PALM BEACH, FL 33414
City FL | Zip Code

8. The abave named entity submits this st

ent for the purpose of changing its registered cffice or registered agent. ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen

y/{ﬁéj/

SIGNATURE

Signature, lyped or printed nam;n( }nfmmu nt and uthe 1If epphcable. (NOTE: Registered Agent signature required when reinatating)
[

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME YOUNG, ADAM NAME
STREET ADDRESS | 140 HAMILTON TERRACE STREET ADDRESS
CITY-5T-2P ROYAL PALM BEACH, FL 33414 CITY-ST-21P
e O Delete TIME [ Change [T Addition
NAME NAME
20T U DI Lanl gl gl ad son G —
STREET ADDRESS STREET ADDRESS _ = L I:_'ll i et =
CIFY-ST- 2P CITY-5T-2P ORA01T5--010 7003 300 .00
TITLE ] Deleta ITLE Dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
THLE [ Delete Tne [Jchange  [3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-2P
Tng O peiets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- TP CITY-$T-2P
TIILE 1 Detete TMLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(i). Florida Statutes. | furiher centfy that the information
indicated an this repor or supplemental report is true and accurate and that my signature shali have the same legal eHect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with a likg_empowerad.
;/f/r’ Serspetlss
7 Date

Oaylime Prore #

SIGNATURE:

SIGNATURE AND TYPED OR Pt }D,ﬁAIE SIGNING OFFICER OR DIRECTOR




