PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fg.?l,:%

APPLI AT s@f  FLORIDA DEPARTMENT OF STATE
7 g ‘é'é Sandra B. Mortham . I* {h l)

Secretary of State

RElNSTA u ..‘* DIVISION OF CORPORATIONS 98 MAR 11 PM |= h2

DOCUMENT # P )] 504 SECRETARY OF STATE

1. Corporation Name
Advanced Financial Services, Inc. of Rhode Island TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

B6-Amaral-Street- B6-Amaral-Etreet-
East-Providencey-Ri--82945  East-Provideneey-RI--629%6-

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

s

2, New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
25 Enterprise_Center 25 _Entevprise Center To Do Business in Florida 05/24/1990
Suite, Apt. #, elc. Suite, Apt. 4, efc.
5. FE! Number Applied For
City & Stale City & State 05"0402708 Not Applicablo
Newport, RI | ewport, RI -
Z“)028412 -5201 M ysa % 02842-5201) “"{fsA CERTIFICATE OF sTATUS DESIRED [X) "
7. Names and Streel Addresses ol Each Officar andfor Director (Florida nonprofit corporatiens must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Dirgctors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Offjce Box Numbers) 4 .
PT Hardiman, Dennis F. 25 Entenprise Center Newport, RIT 02842-5201
VS Hardiman, Lisa S. 25 Enterprise Center Newport, RI 02842-5201
AS Roy, Deanna M. 25 Enterprise Center Newport, RI 02842-5201
ELJDDD"*:‘IP“SEI’""S

-03/12/98----11 1ﬂ':l-~ﬁ??

#k%]358, TS #%%1358, 75

8. Name and Address of Current Registered Agent

CH2EQ40 (1/08)

Name
. L
?gogogpog?ﬁéogs?ﬁger;oad Sireet Address (P.O. Box Numbaer |s Not Accepleble) 3! ’ ;
Plantation, FL 83324 Sulte. ApL £, BTG,

City State | Zip Code

10. |, being appointed the registered agent ol the above named corporallon am familiar with and accept the cubl:gahons of %m 807.0505, F.S.

=1l
Bt T hgent PW h_‘.. ort A GANARlo ,,__.__SIANLSEGBEI'AHY "oste _,2?4@)33

11. This corporation owes or has paid the current year (Sse other side for information
Intangible Personal Property tax due June 30, Yes 1 No [ on intangrble tex.)

SIGNA B AND TYPED OR PRINTED NAME OFerIN(TOFFICER OR DIRECTOR Date Daytime Phone #
| o o o o

12. | certify that | 8m an officer or direcior or the receiver or Trustee empowered to execute this application ag provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the cerperate name salisfies the requiremants of section 807.0401 or 8170401, F.5., that all feas
owed by tha gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is trug~and accurate, and my signature shall have the same legal effect as if made under cath.

: [’V‘v@’\ 2 Asst. Jecretary 3/9/98 (401)846-3100xx3404

SIGNATURE: ___




