2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000089491

1. Entity Name
ADVANCED COMMUNICATION SERVICES, INC.

FILED
07 JAN -3 PH W25

Principal Place of Business Mailing Address ot an \J 3 I A TE
33 SE 1ST AVENUE 33 SE 15T AVENUE TALLAHASSEE FLORIDA
102 DELRAY BEACH, FL 33444

DELRAY BEACH, FL 33444

——— oo L

I
Suite, Apt. #, etc. Suite, Apt. #, etc. KEJ NSIA%EMEME’ 05)

City & State Cily & Slate 4, FEI Number Applied For
). 2SS & Q{ Not Applicabla
Z Count 2i Count it
P ountry P ouniry S, Certificate of Status Desired | Ei'gesqgfsg‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LOUIS, ANCY
33 SE 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
102

DELRAY BEACH,, FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered ?vt‘

SIGNATURE A& ~— ¢ 7 [2~29-0 &

Sidhature, typegfor printed name of registerad agent and titke if applicable. {NOTE: Registared Agent sianaturs reguired when reinstating} DATE o

7
FILE NOW!l! FEE IS $150.00 : in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DJFIﬁCTORS IN 11
TITLE CEO 1 pelete TITLE e It(Change [ Addition
NAME LOUIS, ANCY NAME Loz, A
STREET ADDRESS | 212 SE 15T AVENUE STREET ADDRESS 9'79'5:06 ;ﬂ//?@y’e/-
CiTY-ST-2P DELRAY BEACH, FL 33444 CITY-S1-2IP (5,&6'?”'4&/@55 S BRGEES D
T [ Delete TILE 7 [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS } 11 =
CITY-ST-2P CITY-$1-219 H’l "-'I IR
TITLE [ telete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE £ Detete TMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-2IP
TmLE ’ I pelete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4—'7 — [2-29-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frione #

4 : K Eckel JAN 0 3 700F



