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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

2 74
iy 1%

DOCUMENT # 7|7 ¢~ 0090 56

1. Comomation Name

PROMISE PROPERTIES OF DADE. INC.

0=
I 2. Pnnapal Ofiice Address - No P.CQ. Box # 3. Mailing Office Address
/o Adwsery Trust Group, LLC /o Advisory Trust Group, LLC
10845 N. Qracle Road 106845 N. Crade Road st .
Buie. Apl 7, eic. Suite. ApL ¥, eic. CR2EGE (11/10)
e 15721 H 41123 T Dare |noorporatea of Gusimec
Buite 121371 Suite 1211-371 To Do Bueimass in Flonda
Tiy & Slate Ty & Siate Delaware
. R B 5. FEFNumber Apolied For
[Dro Valley, AZ Oro Valley. AZ 3
46-2191592 NS APPcabiE |
2P T&tniry 7P County $8.75
©~p Additionat Foe required
k3737 USA 85737 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
>
,. Name and Address of Current Reqgistered Agent
[~ TamE
CORPORATION SERVICE COMPANY
Sireel Address (P00, Box Nurmber s Nof Acceplable}
1201 HAYS STREET
Surle, ApL ¥, EIC.
Cily olae Zip Code
TALLAHASSEE FL |32501
8. |, being appainted the registered agent of the named mrponh

iy
. am famdiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registeraq Agent

D1/03/2022
\\\lsl.ml Yive Prosdent Date
RE.GISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corparabions must list at least 3 directors)
Name of Sueet Addrass of Each

Tides Officars and/or Directars Officar and/ar Director City I State £ Zip
Deabtor . c/o Adwisory Trust Group, LLC
Rep. Bob Michaelson J 2

10645 N, Oracle Road, $une 1211-374 Ora Valley, AZ 853737

T e EC 3.1 2008
REINSTATEMENT

R. HUNT

e ————

0. E-mail Address; bob.michaelson@advisorylglle. corm

{To be used for future annual report notification)

11 | cerufy that | am an officar or director or the receiver or trustes empawered to exacute this spplicaton as provided for in chaper 507 or 517, F.S. [ further carufy that when fkng this
reinstatement apphcation, the reason for dissolution has been elinunated, the corporate name satsfies the requirements of section 607.0401 or §17.04014, F.5., and that all fees
owed by the corparation have been paid. | funther cartfy, the infoamation indicated on this apglication is true and accurale, and my sighature shall have the sama legal effect as

# made under cath. ] am aware that false informabon submitted in a document to the Depariment of State constitutes a third degree felony as provided for in $.817.155, F.S.
SIGNATURE: Bole Mickarlson Bob Michaelson

12-22-2021
EUF SIGRING UFFICER UR DIRECTOR TarE

AV FIIOTE Y

F1019-a%517.201 Y Waliere Xluwer Cnline



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001985

REFERENCE : 354896

AUTHORIZATION
COST LIMIT $ 750.00
ORDER DATE December 29, 2021
ORDER TIME 1:53 PM
ORDER NO. : 354896-150
CUSTOMER NO: 4814048

DOMESTIC FTIL.INGS

NAME : PROMISE PROPERTIES OF DADE,
INC.
AX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - Ext#

EXAMINER'S INITIALS

4814048



