Oct 19 05 11:44a LEONARD & JOAN

2005 FOR PROFIT CORPORATION

REINSTATEMENT

p-1

FILED

954-726-0514

| DOCUMENT # P04000160129

1. Enlity Name
AMERICAN DREAM MARKETING SERVICES INC.

2030CT 24 PH 1: 57
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHAS SEE, FL ORID -CLi
5617 NW 79 WAY P.0. BOX 970682
PARKLAND, FL. 33067 COCONUT CREEK, FL 33057
S GTGRALUERATTRIGA
Buite, Apt. #.‘;‘:lc. Suite, Apt. #, elc. 10182005 REIN-P CRzE0SB (6/0¢)
City & State City 4 Slate &_FE} Numbas, Applled Fot
. -.-/ 99—- if’ 2 }‘ Not Applicabls
Zip Country Zip Gouniry 5. Certificate of Slalus Desired [m} ?&Zﬂsq;f:gm
_ .. 6 Nameand A of Cureni Regletered Agent B 7. Name and Address of New Registered Agent
Name B R i T
TRIPP, TAMMY M
5517 NW 79 WAY Streat Address (P.O. Box Number is Nol Acceptable)
PARKLAND, FL. 33067
Chy FL ] Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named enlity submits this statemenl lor Ihe purpose of changmg its registersd office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept

Segranura, lypod ¢ Frintod N0 ¢ regokned agant and His ¢ appl cable

(ROTE: Reglsimrml Agent signetuie rigquired mhen minsariog)

OATE -

FILE NOWIIT FEE IS $150.00
After January 1, 20086, Foo will be $300.00

In accordance with 5. 607,193(2)(b), F.S., the
corperation did not receive the prior notice.

10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O etete ILE (3 Change [ Additlon
NAME TRIPP. TAMMY M NAME e

STREET ACORESS | 5817 NWW 73 WAY SFHEEY ADDRESS Y :,I“!.}-'" Lk l-—;!j;—:{ = —':r 1 r ! ]t; "

alv-sz¢ | PARKLAND, FL 33067 CITY-ST-79 10724 /05--01055--025  ##[50.00

Tng VP O pekete THLE O chenge [ Addilien
NAME CUNY, ROBERT B NAME

STREET ADCRESS | S617 NW 79 WAY STREET ADDRESS

GTY-ST-2P PARKLAND, FL 33067 CITY-ST- 2P

WILE s O gelets TNE O change {7 Addaion
NAME TRIPP, SANDRA J NAME

STREET APOAESS | 580C NW 39TH AVE # 324 -- STREET ADDRESS .

Ciy-51-29 COCONUT CREEK, FL 33073 CITY-ST-TP

HIE 3 Delzte TTE O change [ Addiltion
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-5T-ZF cnY-5T-2P

TNe O Delete Tme O cenge [ Additicn
NAME HAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2P CIFY-5T-2P

mE 7 Delate e [J Change [ Aodition
MAME e : . *

STREEY ADDRESS STREET ADDRESS -

TINY-ST-TP CiTY-57-2P

12. | hereby certify that the information suppiied with this Hin

changad, of oh an altachment wilh

indicated on this repon of supplemental report is true and accurale and that my signa
of tha corporalion or the receiver of tustee empowered 10 execute this reporl as requir

dress, with all anwnred.

snGNATURE=&@"Q&%mQ%mm

does not qualify for the exsmplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Quatty turpa shall have the same legal effacl as if made under oath; that | am an oMicer or director

ed by Chapter 607, Florlda Siates; and thal my name appears in Black 10 of Block 11 i

1/, /jé&“ PSY- 7571 463

vima Proon #

L0l 2




