PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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_— ST
TN el
*~* CORPORATION jiad FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT o Secretary of State 10 HAY 28 RIS

DIVISION OF CORPORATIONS e

DOCUMENT #  P06000137261 0

1. Corporation Name

Advanced Resource Soiutions, Inc.

T i S S
Do/ 28 10--01020—1014

2 incipal Office Address - No P.O. Box # 3. Mailing Cffice Adgress
5§6 . Reo Street 550 N. Reo Street RE‘NSTATEMENT D%" ‘:D
- CR2E081 (4!1.0}“““"“"‘"'"'""""
Sglﬁi{\gtjbf)tc, Suite, Apt. #, eic.
Suite 300 4. Date incorporated or Qualffied October 30, 2006 I

To Do Business in Florida

%Hﬁéﬁ FL City late
’ ampa, FL 5. FEI Number 20-5807614 Applied For |
Not Applicable
293609 CE"S‘“ Zip 336 Count 6 n -
09 Usa CERTIFICATE CF STATUS DESIRED [] 58';5, Additiona) Fee required

7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Name [ The $600.00 reinstatement fee is imposed,
Gregory P Charette except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking

_5499_;\49,%5 Way this box, you are certifying the prior
Suite, Apt. # Ete. notices were nol received and requesting
the reinstatement fee be waived.

City State Zip Code
Tampa FL 33623 ———————waery

8. |. being appointad the registered agent of the above named corparation. am fam:diar with anc accept the obligations of section 07,0505 or 617.0503, F.S

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Tities Officers and/or Directors et antras Brer City / State / Zip
P Gregory Charette 6409 Moss Way Tampa, FL 33625
Vv Julie Charette 6409 Moss Way Tampa, FL 33625
Vv Benjamin Charette 6409 Moss Way Tampa, FL 33625

0. E-mail Address; r:oc,oon:]uge_ ;E; -}mmpq o Y. Cory

I {To bo used *or future annual report notification)
1. ! cemfy ThEt | am &n oTiGer of QITEcior of Ihe recewer of rusiae empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 furiher certify That when
filing this reinstatemgint application, the reascn for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail

faes owed by the
as if made under

rporation have been Wtion indicated on this application is true and accurate, and my signature shall have the same legal effect
SIGNATURE; P : Gregory P. Charette, President  S-25-[0 813.261 5164

/’ \ F.IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\i \ MY




