e}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Katherine Harrls
Secretary of State COAUG T P 3 Iy

ﬁE‘NSTATEMENT DIVISION OF CORPORATIONS

CDOCUMENT # 24T DODOI 0924

1. Corporation Name ADVEMNTUVRE VIDED, NC,
Principai Place of Business Mailing Address
19S50 sW 28 AVENVE 1750 swW 29 AvVeWE
FT.Lavoounale  Fe FT. LAavDenoas, .
23312 333 qq@
i above addresses are incorrect in any way, line through incorrect information and enler cosrection below, mlNSIATEMENTé é
2. New Frincipal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4 Dale Incorporated or Qualified
= = =4 To Do Business in Florida et
Suile, ApL ¥, elc. Suite, AL ¥, 6lc I 2{oi}g e
5. FEtNumber Applied For

Cily & State City & Stale ‘_ (9'5 Olvh 1 \ s > . Not Applicable

— SB.75 adain IF d
Ze } Country ap l Country CERTIFICATE OF $7ATUS DESIRED [ [

| 7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 direstors)

— . - _

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and’ar Director City / State / Zip
2 3 {Do NOT Use Post Olfice Box Numbers) 4 .
PA[T [RomatT . FLEMING 1750 SU) 29 AVEVVE FT. LACRSZO ALE
FroaDA z3zp2.
8. Name and Address of Current Registered Agent "“T“_‘__"——s. ;d;:;é 5;:1 At-!;!‘regs;ama;eﬁgilslered Agenr 1
Name 7
RoGizer L. FLEMidG | Poaxcyr . fAEmant
Slreel Address (F.0. Box Number is Not Acceptable) T T T T
2426 SE 26 STEET \150 _sW 24 AvenNve
— | "Suite, Apl ¥, €
FT Lavoeeoaus, . 233 e AR Ee
City T State | Zip Coda ]
FT_LAUVDERDALE FL{ 22212 |

Signature of
Registered Agenl ___fo

Dale . B~ ?' ?CZ
e

I -
11. This corporation owes the current year {See olher side lor informatio

Intangible Personal Property Tax due June 30. Yes D No [ an intangible tax )
B T S "'_'_'_‘_‘"_’]

121 certify that | am an officer or director or the receiver of trustee empowered lo execute this apphcation as provided for in chapter 607 or 617, F.5. | furthar certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of seclion 07.0401 or B17 0401, F.S., that all fees
owed by the corporation have been paid and the names o irdlividuals listed on this form do not quality for an exemption under seclion 119.07(3)1). F.S. The intarmation indicated
on this application is true ang.ea . 2 al have the same legal effect as if made under oath

RepE@ b, FLeEmine 3-T-9% §594-59-L7LS

SIGNATURE:
f pnu TEDWAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &

1_m_m__ﬁ__‘_y_wwf_ww__,,\ N

CREEQST (12/98)



