PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000072746

1. Corporation Name

Advantage Equity Il Incorporated

TOOY 7=k )
23010 -01028-~009

2. Pringipal Office Address - No P.O. Box #

6215 Russell St, S.

3. Mailing Office Address

6215 Russell St, S.

CR2ED81 (11/08)

Suite, Apt, #. ste

Sure, Apt #, ete

4. Date incorporated or Quaified

Te Do Business in Flodda 5_94_2006

Applied For

Not Applicable

City & State City & State
. . 5. FEl Number
Tampa, Florida Tampa, Florida 20-4953025
21p Countiy Zp Country 5.
33611 USA 33611 USA CERTIFICATE OF STATUS DESIRED o
7. Name and Address of Gurrent Registered Agent
Name

Hyde Park Accountanis PA

nThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Aadress (P O. Box Number ¢ Not Accepiable)
2305 W Morrison Ave

the prior notices, By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee he waived.

City
Tampa

Surte, Apt. ¥, Etc

State

FL

Zip Code
33629

8. 1, being appuinted the egisl

Siggnature of
Registerad Agant

-

T I?TERED AGENT MUST SIGN

Zent §f the anove named corporation, am famitiar with and acuept the ovligations of secticn 607.0505 of 817.0503. F.S.

Cate é/gé/orzo/o‘

9. Names and Street Addresses of Each Officey

nd% Unrector (Florida nonprofit corporations must list at least 2 directers)

Tites

Name of V

Officers and/er Uirectors

Street Address of Each
Officel and for Director

City / Stae / Zip

D

Michael T Stewart

4409 W. Leona St.

Tampa, FL 33629

D Tim Watson

6215 Russell St, S.

Tampa, FL 33611

L,

0. E-mail Address;

SN LT SOt h. @ 40 leCornm

{Ta be used for future annual remn nmificatlnni

11. | cedity that am an officer or director or the receiver or trustee empowered Lo execute this application as provided 1or in chapter 507 or 617, F.5 | furthier centify that when tling
trus reinstatement appication, the reason for dissolition has been eiminated, the corporate name satisfies the requirements o sectien 607.0401 or 617 0401, F .S | that ail feas
fion ipdicated on this appucation is true and accurate, anc my signafure shail have the same legat effect as if

maAge undar oain,

SIGNATURE:  ZY Y/ [V 7%

22/Q 513 -300-507)

AME OF SIGNING OFFICER OR DIRECTOR

o

Date Daytime Phone #




VAR 10. 2610 12: 06PN {a2iTAL CONNECTION N, 73 P 3/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I R — i - il N
iy . il O e
CORPORATION AHSESS FLORIDA DEPARTMENT OF STATE 3 -? - E)
REINSTATEMENT Lo Secretary of Stale

DIVISION OF CORPORATIONS

10 MAR 24 PH 8 19

DOCUMENT # 000 AL R T
1. Corporation Nama Fogo Oogq—? .IMLLAH":)bt“t PLURHJA

121693 Ontario Limm, fed, | ne.

(] e Pade W o

2. Princoal Offica Address - No P.Q. Box # 3, Wadng Oice Adorcss 03724 10--01000--003 #2300, 00

36 ﬁ{g-p-l" Drive.. PO Pox ESD CR2E081 (11/09)
Swilo. Apt #, ate Sute, Apt. ¥, ek

30 E( hs.‘. weﬁ S"C 205 4. D:tt lnmﬁar‘?’wmd
City & Stato Clty & Stals = To0es in Flariea aln Februa \-12009
Waderloo Ondario | Waterloo Ontacio |+ ™% e
Hp Country g Country 3 d
" CERTIFICATE OF STATUS OESIRED D :

ST YR
7. Name snd Andmss of Current Roglatared Agent
Name , . .
Capited Connectivns,\nc.

Streat Adgrass (P O Box Nul'ﬂblf I Not Acceptable)
417 £ \Mirainiee <.
Suite, Apt, #, Bt ~

\

& The reinstatement fes is imposed, except in
circumstances which the entity cid not receive
the prior noticas. By checking this box, you
are certifying the prier notices were not
received and requesting the reingtatement
{ee be waived.

Zip Cods

2 .

Slate

FL

Cly
(=5

8. |, baing appoinied thve regrs lered agent of the above namgd corpaation, am famiar with and accept the oblgahons of wechion 807.0508 or 6170503 F.S.
sarnno A7 2z
owe __ L5/

Rogiatcrad Agent Y.
REGISTERE|

9, Nomes ano Stwet Addraases of Each OMeer ana/er Direclor (Fiorida naaprofil corperaticns must list st lesst 3 director)

BNT MUST SIGN

. Steet Address of Each

Gy / SR/ i

Tities Oﬂi:erl?nmuginm . DMcer and/or Director
Pres. : . waker oo Onterio
L= A nna Woernee |36 Kiaft Drive :

0. g-mait Addmss;_ﬂ_\gm}_og__l& ﬁm'.mm& law.co r‘YL _

‘s be uaed for Futurh annuat

| certdy thad | &m an officer or director or the receiver ot iryslee cMPOWERd 19 exccute this apphcation es provided for in chapier 607 or 917, K.$, L further centify Lhat when fiing

" this renstalament applicalion, the reason for dissohiton has becn sliminated. the corporate nama salisfiss the requirements of secton 8070401 or 817.0401. F.S.. that el fees
ewod by [he corporaton hev paud, | further cortly, the information Indicated on this dpplication & true and accurata, and my aignaiure shall have ihe same legal effectas ¥
mada under sah, ,
SIGNATURE: ) NA~ .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Paytime Phone ¥ .

L T MAR 2 .92 9 1 &




