HAC bt

L : PLEASE READ ALL INSTRUCT!ONS §EFOF¥E COMPLET!NG THIS FOHM
FLORIDA DEPARTMENT OF STATE | FILED
Katherine Harris _ ¥ ' _ e
Secretary of State 00 KoV -7 PH & 17

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V4600055061
Advanced Gpihl Resouyees

2. Principal Office Addrass

1) W- Hillspors Blvd .

3. Mailing Office Address

Suite, Apt. #, efc.

Vait 328

Suite, Apt. #, etc.

SECRET

s OF STAT
TALLAHASSE 5

E. FLORIDA

cnOOnSaE L0 S

~11730, #{]D———Ull—lﬂh"-n e
****1 **#Hau.

L=
--['-—‘ -2

4, Date Incorporated or Qualified
To Do Business in Florida

of2glq,

334472

City & State City & State
D _Gc‘d /B L 'F[/ 5. FEI Number
Zip Coumry Zip Country

- S —
7.  Name and Address of Current Registered Agent

5 - DA gH62.

6. .
CERTIFICATE OF STATYS DESIRED

Applied For
Not Applicable

I5 Additional Fee required
for a Cenrtificate of Status

Name

ELwn&p Bﬁ?ﬁﬂ&

! .
_Suite. Apt. #.Etc.
-7 G

Street Address {(P.O. Box Numbes is Not Accep\abie)

City

DeeztiecD  BEpsy

8. |, being appointed the r

Signature of
Registered Agent _,

State

FL

Zip Code

32442

igtered ageni of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTEHED AGENT

l;)ate MOV -s; Zm

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P %mmmfuw¥

1989 Mochveccmr of.

Rendevcon NV 59052

D

149 Momwu) Crecient <F.

Hovaeson, NV ETRT

k@maﬂauq

0O U

18

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.S. | further certify that when fling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corpurahon have been pald and the

I

names of individuals listed on this form do not qualify for an exemphon under section 118.07(3Ki), F.S. The information indicated

Lgm 102200 7sud

e

Date Daytime Phone #

CR2EQS1 {9/99)



- _ Y

November 1, 2000

Florida Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Ms. Kaﬂigrine Harris:
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Please find enclosed a check in the amount of $158.75 for the annual fee to be applied to
Advance Capitol Resources, Inc., a Florida corporation, with a Certificate of Status
Request. We never received any letter or preprinted forms for the year 2000 and made
contact in this regard. Subsequently, we sent the aforementioned amount for the annual
fee and we understand that you never received it at all.

We are hereby requesting that all late fees be waived and that Advance Capitol
Resources, Inc. is actively reinstated upon receipt of the funds enclosed. Should you
- have any comments or questions, please feel free to call us at our Florida office at (954)-
- 429-8967.

Thank you, :
Mark D. Bogen
Advance Capitol Resources, Inc.



