2007 FOR PROFIT CORPORATION
REINSTATEMENT

| N
DOCUMENT # P06000101278 FllE
1. Entity Name
ADVANCE COMMUNITY MANAGEMENT, INC. L
7001SEP 28 PH L= 0
Principal Place of Business Mailing Adaress SECRETARY OF STAIL '
5143 50TH AVENUE WEST 5143 50TH AVENUE WEST TREE AHASSEE.FLORID/
BRADENTON, FL 34210 BRADENTON, FL 34210
R e RS
Suile, Apt. #, elc. Suite, Apl. #, etc. 09262007 REIN-P CR2E0S8 (1/07}
Cily & State City & Slate 4, FEI Number Applied For
20-5322306 Nol Applicasio
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0O Ben Requirec:"’ma
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, NANCY L
5143 50TH AVENUE WEST Street Address {£.0. Box Number is Not Asceptable)
BRADENTON, FL 34210

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre. lyped or prinled name of regisierad age and bile if applicatle. (NOTE: Registered Agent signature requinsd whien reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(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
TME PRESIDENT {J elete e [ change [ Addition
e g - bisinitd g SOGi 1A Das
STREET ADDRESS AVENUE WEST STREET ADDRESS G0N T2 3-002 wRIn0, 00
CITY-57-21P BRADENTON, FL 34210 CITY-5T-2P e A e L
TMLE £ Dekte THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHTY-ST-21P
Tme £ Detete ML [ change [ Addilion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SE-2IP
TLE O Dekete THLE O Change [ Adion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-218 CITY-57-2P
TME U Dekte TLE D crange [ Aauion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-57-21P CITY-ST-2P
TMLE 1 Delete TILE [Clchange [ Addition
KaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GITY -ST-2IP

12. | hereby certilz_lhaz the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalicn
indicated on this repoit or supplemental sepont is rue and accurate and thal my signature shall have Ihe same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report a5 reguired by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address. with all other like empowered.
Fd

SIGNATURE: __ 2 0eta7e s 47‘/ sy zm/%'/é‘?

SIGNATURE AND TYPED OR FPINTED NAME OF SIGRING GFFICER OR DIRE/V\DR

Crayuene Phane &

10/ @y,



