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ASTER'S REALM INC.
Suite 203, 7257 NW 4® Blvd. Gainesville, FL. 32607

Email: 102371.3354@compuserve.com
{See owr homepage on the web at - hitp://home.sprynct. com/spryuet/nawea)

09/18/96

Attn.: Florida Department of State
Diwvision Of Corporations

To Whom It May Concern:
Dear Sir of Madam,

Effective immediately, Master’s Realm Inc. 1s withdrawing as a
Florida Corporation. We will no longer be operating in the state of Flonda.
We have moved out of state and have changed our domicile. Please adjust
your records to reflect this change.

Sincerely,

President

State of Florida Articles of Incorporation Number: P95000007105
Filed on January 23, 1995
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ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is: /)7)?’57/?:’ rs &FP/ /h, Iwexw

SECOND: The articles of incorporation were filed on;_ < pws 4.3 119 S

THIRD:  (CHECK ONE)
/G(I:Ione of the corporation's shares have been issued.
(3 The corporation has not commenced business.
No debt of the corporation remains unpaid.

The net assets of the corporation remaining afier winding up have been distributed
to the shareholders, if shares were issued.

Adoption of Dissolution (CHECK ONE)

R"A majority of the incorporators authorized the dissolution.

O A majority of the directors authorized the dissolution.

Signed this __/ 7 day of D, 199 ¢

Signature JQ:_, A

chn..rmnn or vice chairman of the board, president, or other officer - if there are no officers ar
directors, by an incorporator. )
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(Typed or printed name)

;rrg (¢ Dee u—t

(Title)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  »#%
FOR A
AEINSTATEMENT 4%

DOCUMENT #

1 Comporahion Name

" Prngipal Place of Busmess

2301 W SAMPLE RD
SUTE S8 BLDG 2
POMPARNO BEACH FL 33073

Il aove addresses are Ncorrectin any way line lhruuqh incorrect information and enter cortecion balow

U0 Now Prlnapnl Othce Address It A[J[ﬂl(iﬂlﬂe

PO5000007789
ADVANTAGE FINANCIAL MORTGAGE CORP.

‘Mahng Addross

i 3 New Mailing Clfica Address, Il Applicable

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DiVESION OF CORPORATIONS

B __*_1

2301 W SAMPLE RD
SUE 9B BLOG 2
POMPANO BEACH FL 3013

RE]

E-'TII
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97 JAN-9 #H S: 08

SELRD AT o STATE
TALLAHATSEE FLORIDA

R RAENR AR

NSTATEMENT (/D b )

‘Sute Apt ® elc

|
Sue Agt ¥ elc

4 Date Incorporated o Gualhed
To Do Business in Flonda

O1l27l 1995

5 FEI Numbaor

City & State

GS- 055 2198

Applied For

Nol Apphcable
o

6

Couniry Zip

Country

CERTIFICATE OF STATUS OESIRED {_ | ¢

sa 5 Adcnona ed,
I'r cerﬂllcmenl st "‘["

. 7 Names unri Sm.'al Addresses of Each Oflu,cv and‘or Dlleclou (Flonda nonprotil corporahions must list at least 3 directors)

Name ol Otficers

Tiles) and. or Directors

JOhNSON DONNA

Streat Address of Each
Oticer and/or Director
2 (Do NOT Use Post Office Box Numbars)

City + State t Zip
4

2301 W SAMFLE RD SUITE 8B BLDG

POMPANO BEACH FL 33073

|

|
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CHeeks o fepruieen

(2201 M. Soample €y suse §0

Raped  FL 3ie72

Faf’\pﬂl\l'a
T

OO OsSeasS——0
-01/14/37--011658--010
R3S 00 k315, 00

JEY oS

8. Nome and Address of Curzent Reglstored Agent 9. Name and Address of New Registered Agont

Narme

JOHNSON, DONNA

2301 W SAMPLE RD

SUIE 9-B BLDG 2
POMPANO BEACH FL 33073

Sirest Address (P O Box Number 1s Not Acceplablg)

Sute, Apt #, Etc

Ciy

" 10t being apponted the segiatensd ngent of the-aBGwg namod corporation, am famiiar with and accept the obigations of Section 667 0505, F S

X/ o /. é'?

. Does this corporatlon bay any intangible tax to the {Seo other sid for information
_Dept_: of Revenue under 8. 199.032, Florida Statutes. on intangiolo tax.}

. Sgnatute ol
' Rogistmed Agant

A
EGISTERED AGENT MUST SIGN

Yes L] No )54

12 | corhify that | am an ntticor or diractor or the recaver of trustoe empowered 1o sxccuts 1his apphcation as provided tor in chapler 607 or 612, F S. | funther camity thal when filing,
this renstatoment appiication the reason for dissolulion has been olimenated ., the corporale name sahishes the requiraments af seclon 507.0401 or 617.0401, F.S_, thal all foas 4
uwed by the corporation have been paid and the names of individuals hsted on this form do not qualily for an exemption undor secton 119.07{3)({}. F 5 The information Ind!c:llod
00 this appicahion s froe and accurate and my signature shall have ha same logal eltoct as it made undor onth !

SIGNATURE X ( I'“‘A/\

SIGNATURE AND TYPED 0

I~&-7 7 o‘f_?vo 2 o

tu 4
INTED NAME QF S!ONINO OFFICER OR DIRECTOR nﬂmh P.horm ] v,




