PLEASE READ ALL INSTRUCTIONS BEF?‘EE COMPLETING THIS FORM. J-2
TE

APPLICATION _ FLERICIPEPRR %
FOR™* "\ FILED
, ecretary of State A DR o
REINSTATEMENT DIVISION OF CORPORATIONS ~ C;i“glgl [ARY RF? S;T,ﬁ‘%g%ws

DOCUMENT # P94000032322 e 0ONOV L AMID: 32

1. Corporation Mame

ADVENT STABLE, INC.

Principal Place of Business Maifing Address
SUMTE 218 444 BRICKELL AVENUE. STE 218
MIAMI FL 33131 MiAMI FL 33131
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/26/1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3238867 Not Applicable
6 -
= FESCIECEE—— e N TV =T TSI Y e 8.75 Additional F
Zip | “Country Zip Country CERTIFICATE OF STATUS DESIRED [ tor & Coriiente of Stae
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations mus list at least 3 direclors)
Name of Officers Strast Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
D MURANO, EDWARD C 99 HIGHLAND ST. CHELSEA MA 02150
A4MN03488654 —‘"“::“?
~12/06/00--0101 0025
REERIS, 0 ] Sl L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BARKEH’ VALERIE K P.A. Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE 449 Brickrar Avanut
SUITE 609 Suite, Apt. #, Etc. ot
MIAMI FL 33131 City State | Zip Code
- - e i BN 1 VY., 0 - Tt - Fh=| 3333, -

'8 above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

IATURE REQUIRED bate 114 /en

REGISTERED AGENT MUST SIGN

10. |, being appointed the ragisters

Signature of
Registered Agent

11. | certify that i am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify 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: S@ ‘M@RW@URE /- L-o0 417—95?‘/fé7

SIGNATURE AND TYPED OR PRINTED NAME_OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E040 (8/00)



[ }]

!

VALERIE KH BARKER PA
CERTIFIED PUBLIC ACCOUNTANT

November 2, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Uniform Business Report

Advent Stabie, Inc. I e m m we =

EIN 59-3238867

Document# PS4000032322
Dear Sir or Madam:
Enclosed please find a check for $150 for the original filing fee to reinstate the named corporation
above. Please abate the reinstatement fee of $600. The original notice to file a Uniform Business
Annual Report was never received by us.
Thank you for your consideration of our request.

Very truly you

Valerie K.H.Barker
Registered Agent

ass BIRAICKELL AVENUE. SUITE 2. MAMIL FL s

305-358.0850



