_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

23, FLORIDA DEPARTMENT OF STATE F l L E D

Secretary of State

DIVISION OF CORPORATIONS 08 APR 29 PM 3:03 -

CORPORATION 47"
REINSTATEMENT EfE!

SECRETARY OF STAIL
DOCUMENT # P05000152264 TALLAHASSEE. FLORIDA

1. Corporation Name

Business Advisor Corporation

TOO12631 "('jEiE-'f;'_ )
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address 04'!28.‘:!]8"_0“)23_"‘]15_ w450, 00
4809 E Busch Blvd 4809 E Busch Blvd CRZE081 (12/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
p . 4, Date Incorperated or Qualitied
Suite 201E Suite 201E To Do Business in Florida I
City & State City & State
5. FEINumber v | Applied For |

Tampa, FL Tampa, , FL Not Applicable
2ip Country Zip Country G §2.75 .

v - 3 Additional Fee require
33617 USA 33617 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of Srtatus

7. Name and Address of Current Registered Agent

Name

Advisors Resource Network Inc The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

4809 E Busch Blvd the prior notices. By checking this box, you
: are certifying the prior notices were not
gﬂﬁél\gt(.)ﬁ'gc. received and requesting the reinstatement
fee be waived. )
City State Zip Code
Tampa, FL FL [33617

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatians of section 607.0505 or 617,0503, F.S.

Si f 9 . - /f I( Z -
Rgg?ii::::doixgent /£ ¢ pate 4 / 25 /0 ¥

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers I;Igg:lrgro lf:)ireclors SOt{;(?érA:r?J?grs gifrlesgtcc:)? City / State / Zip
P Andre N Brvenik 623 Briar Way Jacksonville, FL 32259
D qu-:gt Go-f'c A ‘{sloq £ 6US¢L BIUJ ;0 IE Ta-r“po\ Ft— 336(_-7

L

L SIS

TR T .
. ok J'ENT d@“‘ O Y
e e

=

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega) effect ag if made under oath,

SIGNATURE: /@‘-n.;j (/;4-——:—.5\ c//zglégz F(3-965- 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




