. PLEASE READ A'' INSTRUCTIONS BEFORE?COMP! ING TS FORIA.

APPLICATION fﬁ*;% « ORIDA DEPARTMENT OF STATE '
FOR Ebel et Sandra B. Mortham N
REINSTATEMENT o822/ o oo FILED
= Rt DIVISION OF CORPORATIONS ‘ )

'DOCUMENT VY 97HAR 12 PM(2:58
1. Corparation hame #VIZCZKZ]L‘ (D ‘ A b&CRE.'ARY GF STATE .

: ADVANCED HOME DELIVERY, INC. ‘ TALLAHASSEE, FLORIDA

[ Pracipal Place o’ Busiess Mailing Address

200 Sweetwater Blvd. North
Longweood, FL 32779

I' atove add-esses are incOrrEctin any way. bra through incorrect informalion and enter correction below, ‘REINSTAOTNOT WRITE i THISM—

i
!
|
J
|
|

T2 Mow Poncpa OYies Addiess. I Apphcabie 3 New Mailing Addrass, if Applicable 4, Dale Incorporated of Qualified
! To Do Business in Floriga

i Buite. Apt. B, eic Suite, Apl. #. elc.
!,_ 5. FEI Number Applied For
| City & State City & Stats 59-3157244 . Mol Apptcable
; 3 B 5 Y i
P Zp Counlry 7 ' Country CERTIFICATE OF STATUS DESIHEDE] ?{Eﬁ{m
Pt 1'-: ISR

| 7. Names and Sirget Adaresses of Each Officer and’or Director (Florida nonprofit corporaliohs must list ai least 3 direciors)

H Name of Oficers Streel Address of Each

| Tiig(s) and ‘'or Direclors Officer and/or Director City / Sata s Zip

i1 2 3 {Pa NOT Use Post OHice Box Numbers) 4

Pres/ 200 Sweetwater Blvd. North

Eac_Jmme Broom Longwvood, FL, 32779 |

| | - - AQOON21 1344949—~—0
-03/14/797--01030--013

mERRITS, 25 w375, 25
SO0002 T 333 9——0

03/ Ta737-D1 D30-014

| | AR 2l

y 8. Mame and Address ol Current Reglstered Agent 9. Name sricKadfess of New Reyistered Agent

" Name -

bUa ne Broom -

200 Sweetwater Blvd., North Sirest Agdrass (P.O. Box Number is Not Acceptable) -

Longwood, FL 32779 ST AT ERG

City Stale [ Zip Code

10 I being appoinied the registergd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.8.

Signatura of .
Heggislered Agent _ o - Dale 3/1 1/97 —
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes, Yes[ | No k] o mangie e "

’ 12, | dp hereby cerify that the information supplied with this Rling Is voluntarily furnished and does nol qualify for the exgmplion stated in Seclion 119.07({)(k). Florida Sialules | re-
| lease the Dris 21 of Corporations from any liability of non-comphiance wilh Section 118.07{3)(k) in {he everi that the information sugghed Is deemed exsmpt kom public access. |
i cedity that | am an officer or director or the receivar or trustee empowered 10 execute this application as provided for in chapter 807 or 817, F.§ 1 further cerify that when filin
H this reinstalement apphicaton the reason lor dissolution has been eliminated. the corporale hame satishies the requirements of section 607.0401 or §17.0401. F.§ ., and that all
} fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal efect as it made
|

urder oath.
J)é&‘f‘m, SRES 1 04T 3/11/9'7 (g7 GGo-8r00

SIGNATURE: __ /Al ¥ O y !
SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OEFICER OR DIRECTOR Dae Daytirme Prore

CRIEQAD (12705)



