2C_.7 FOR PROFIT CORPORATION
A REINSTATEMENT

FilLED

200107 26 PH 2:C!

DOCUMENT # P05000155250

1. Entity Name

ADVANTECH SERVICES INC

Principal Place of Business Mailing Addrass RY OF STA‘ T
6000 SW 16TH STREET 6000 SW 16TH STREET SEEF;E}K‘ SSEE, FLORIDA
PLANTATION, FL 33317 PLANTATION, FL. 33317 TAL
R IVEIO RTINSV OrA
Suite, Apl. #, atc. Suite, Api. #, etc. 10112007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
20-3832015 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired [} Eg'g?q:\:gﬂ“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SAUCEDO, GEORGE
7495 NW 3RD COURT Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of rog)

SIGNATURE 1,//{ /;p 470 10 / 1y jo7
Dinlea namg al ragislenea agent and e il applicable (NQTE: Ragistered Agent sipnaturs requirsd whan reinatating) DatE T
FILE NOW!!! FEE IS $150.00 In accordance with s. 6§07.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O delete TITE [ Change  [J Addition
NAME SAUCEDO, GEORGE NAME
STREET ADDRESS | 7495 NW 3RD COURT STREET ADORESS T e e A
civsi-zp | PLANTATION, FL 33317 CIry-57- 2 i i LdgE-—- 020 ++150. 00
TITLE D {1 oelete TITLE [ Change [ Addition
NAME SAUCEDO, JAMES A NAME
STREET ADDRESS | 7525 NW 3RD CQURT STREET ADDAESS
CITY-ST-ZIP PLANTATION, FL 33317 CiTY-5T-71P
TITLE D T Delete TITLE (O change  [J Addilion
NAME SAUCEDO, JIMA NAME
STREET ADDRESS | 6000 SW 16TH STREET STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33317 CITY-S1-7P
TTLE 3 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O pejete NILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GHTY-$1-2PP CIy-S1-2P
TITE L3 Delete TITLE O change [ Addition
NAME NAME
S$TREET ADORESS ) STREET ADDRESS
CITY-§T-71P o CITy-ST-21P

12. i hereby cerlily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 1 if

changed, or on an attachm an address, with alfpther like empowered.
f/% gn!arloﬂ 454-557-3433

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals’ Daytima Phone #

SIGNATURE:

;fh/e—;c*..\



