PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]S FORM

APPUC ATION PARTMENT OF STATE]
ra B. Mortham ;
FOR Secretary of State F E L E D

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000077625 9B NOV 23 P 2: 40

1. Corporation Name SECRETARY OF STATE

| = - i

ADVENT PREMIUM FINANCE, INC. TALLAHASSEE, FLORIDA
Principal Place of Busingss - ~ Mailing Address -

e o A A AR
SUITE 304 SUITE 24

MIAMI FL 33176 MIAMI FL 32176

us us

If above addresses are insomact in any way, line through incorrect information and enter correttion below,
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Appllcable 4. Date incorporated or Qualified
To Do Business in Florida 4 11’02/ 1993
Suite, Apt. #, etc. ) - Suite, Apt. #, etc. o
8, FEI Number Applied For

City & State City & State 65-0454610 Nat Applicable
4p Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/ar Direclor (Florida nonprofit corporations hust fist at least 3 directors)

Name of Officers ] Straet Addrass of Each
Titie{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers) 4
PVPS | WHEELER, MARK M 10691 N KENDALL DR, STE 304 ’ MiAMI FL.
SoOOon2EgE=Sl15——2
. -11/30/38-—01137--018
k150,00 wekeIS0. 00
8. Name and Address of Curvent Registered Agent ) ) ~ 9. Nama and Address of New Registered Agent
- o Name
WHEELER' MARK M | Street Address (P.0. Box Number is Nat Acceptable)
10691 N. KENDALL DR
SUITE 204 Suite, Apt. #, Etc.
MIAMI FL 33176 Ty Siote [2ip Code
FL

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S.

Regg%s:doAgent i Ml A 7 E E U {E o D Date
© REGISTERED AGENT MUST SIGN .

11. This corporation owes or has paid the current year " (Scecthersidofor iformation
Intangible Personal Property tax due June 30. _Yes L no £ on intangitle tax.)

12. | cartify that | am an officer ar diractor or the receiver or trustee empowered to execute lhls application as provided forin chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119,07(3){i}, F.S. The infermatiop, indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath. G&

SIGNATURE:

Date Daytime Phoae #

GREZECAD (8198}




