PLEASE READ ALL INSTRUCTIONS: 2=2FORE COMPLETING THIS FORM.

2 TRE T, ‘
‘*‘ w'*'- FLORIDA DEPARTMENT OF STATE - F I L E. D
: F Secretary of State

DIVISION OF CORPORATIONS 0‘[ APP‘ 2 9 Pf"? 12 0 ?

SECRETART . LiAlL:
DOCUMENT # Pe3000044915 AL A F bR

1. Corporation Name

AB ADVERTISING CORPORATION

2. Principal Office Address 3. Mailing Office Address =003 ;;= e tye= 0
ice . ice Fel — -3 *;}
7499 PEMBROKE RD c/o R L FELDMAN, ESQ. ; 03 LB 04 UlDi 030 EIDU 0
Suite, Apt. #, atc. Suite, Apt. #, etc. ¥ i ey B 5
8900 SW 107 AVE, STE 203 4. Date Incorporated or Qualifiad

To Do Business in Florida 5/25/1993

City & State City & State I

5. FE! Number Applied For

HOLLYWOQOQD, FL MIAMI, FL 650420317 Not Applicabia

Zip Country 2ip Country 6. $8.75

33084 USA 33176 USA CERTIFICATE OF STATUS DESIRED (] |t sa s

7. Name and Address of Current Reglstered Agent

Name

FELDMAN, ROBERT L ESQUIRE

Street Address b 0. Box Numbaer is Mot Acceptable)
8900 SW 107 AVENUE

Ste s

City State Zip Code
MIAMI FL | 33176

8.1, being appointed the registered agent of the above named.corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent %ﬁyﬁd Do 04721104
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

THies Officers '::g:'gl? :Directors %tfrﬁece;rA::é?g:i 8!,5;2’: City / Stata / Zip
PSD BUTLER, ALICE U 180 SW 125TH AVENUE PLANTATION FL 33325
VTD CLARK, DAVID A 180 SW 125TH AVENUE PLANTATION FL 33325 .

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption under section 119. 07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Wﬁzﬂ Dy 2. cz»—/z/( 4/21/04 305-598-4841

““SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0B1 (1704}



