2005 FQ& ROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P04000032681 DIV ST O S0 nb o ATENS
1. Enlity Name

ADVANTAGE ENGINEERS INC. 05DEC -5 PMI2: [4

Principal Place of Business Malling Address
250 JACARANDA DR 250 JACARANDA DR
APT. 607 APT. 607
PLANTATION, FL 33324 PLANTATION, FL 33324
Suite, Apt. #, etc. Sulto. Apt. #, ete 11292005  REIN-P CR2E098 (6/04)
City & State - City & State 4, FEI Number e 8 Applied For
20 0 q 2 338 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, MIGUEL A
250 JACARANDA DR Street Address (P.O. Box Number is Not Acceptable)
APT 607
PLANTATION, FL 33324
City FL , Zip Code
terent for the purpose of changing its registered oflice or regislared agent, or both, in the State of Florida. | am familiar with, and accept
A= OS5
'of registerea agent and tike il apphcavle (NOTE: Augisternd Agent signature required when meinstating) DATE
FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2006, Fee wlill be $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delete TIIE . [ Change [ Addition
NAME SANCHEZ, MIGUEL A NAME
u - — - - —“ = =g
STREET ADDRESS | 250 JAGARANDA DR. APT 607 STREET ADDRESS L PR 1-59:' 1 _:3'; BT
QITY-5T-7IF PLANTATION, FL 33324 CITY-§T-2IP 1{.’,." 15 D:}““"D } Dbr.,‘“DlL. **1 ..JB Un
TITLE VP O petete TILE [JChange [ Addition
NAME FANDINO, MARIA HAME
STREET ADDRESS | 250 JACARANDA DR APT, 206 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-ST-71P
TLE [T Delete TIMLE [ Change  [] Addition
HAME R o o NAME
STREET ADDRESS N StheerADDRESS | - T - - - —
CITY-§T-2IP CIY-§T-7P
TITLE 3 Deete Tins (JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1- 219 CITY-ST-2IP
TILE T pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify thal the information supplied with this hlmg does noi qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis tridsand accurate and thai — shall have the same legal effect as il made under oath; that | am an officer or director
d jggbxacute this rept - Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er like empoy-
. /-20-05  (G54)916 - 2347
W }‘I‘I’EDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

v ) \ -2/\ é-)



