PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [

APPLICATION FLORIDA DEPARTMENT COF STATE
R ' FOR ~ Sandra B. Mortham *
Secretary of State
REINSTATEMENT FILED

DOCUMENT # P96000055274 g8 JUL 24 PM 1135

1. Comporation Name

' .y OF STATE
A D S FINANCIAL SERVICES, INC. SECRETARY O
' ‘ TALLARASSEE. FLORIDA

Princlpal Place of Businpss Mailing Address

500 ToWN VE. UNIT 433 POST OFFICE BOX 10244

BOCA FL 33486 POMPANO BEACH FL 33061

sBoON. éﬁz—wm/%/"?

-

If above addresses aro incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principgl OfficgAddress. I Applicghle 3 New Mailing Office Address, T Applicable 4. Date Incorporatad or Qualiiied
S B0 N. Lrdenre sy To Do Busiess In Forida 06/28/1996
Sulte, Apl. ¥, etc. 7 Suite, Apt. 4, tc.

. 5. FEI Number Applied For
City & State /ﬁ' City & State .r-. 0 Not Aol
. pplicable
Do AT L ALt | & 615787 ” _
_Z_“@ 3p g Country “ip Country GERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list al least 3 directors)

- Nag}a °l|) foi?ers Straet Addc:ess g]’ Each Citv /S .
] o(e) 2 anafor Directors 3 (Do NOT?}ggel'['ggt c?‘frice"ggg(orr\lumbers) 4 ity / State / Zip

PSTD | SIEGLE, ARTHUR D mmmw% BOGA-RATON FL-3388
5%l N fricde Hif ] Loar Lupappes [Cr 33308

o 7 751

1

30&D25Dﬁ284w~3

~077 23733 ~-TI041—002
**&*}515. OO0 k315,00

CROED40 (397)

’ 7
TS 419 fe Ten tllwo_m
8. Name and Address of Current Registered Agent v I 9. Name and Address of llew Regldtered Agent
Name
AMERLAWYER CHARTERED
343 N.MEM AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GAB'.ES FL 33134 | Suite, Apt. #, Etc.
City State { Zip Code
Vad // FL :
10. 1, being appainted thgfegister: corpgration, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of ' ) -
Registered Agont I - Dale 7| ; L [féé_ﬁw___
11. This corporation owes or hasfaid the current year IZ/ (Sea other side for information
Intangible Personal Property(tax due June 30. Yes [] No on intangible tax.)

12. | certify that | am &n officer or director or 1he racelver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has begn.etiminated, the corporate nama satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names olitlividuals Hsted on this form do not qualify for an exemption under section 119,07{3){i}, F.S. The Information indicated

!

. | 7///@/4g£q9

IGNING OFFICER OR DIRECTOR - Date Daytime Phong #




ADS FINANCIAL SERVICES INC.
P. 0. BOX 10244
POMPANO BEACH, FLORIDA 33061
PHONE: 954 492-4242 FAX: 954 492-9208

July 16, 1998

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

To Whom 1t May Concern,
Enclosed please find our check in the amount of $315.00 in order to
reinstate our corporation. We had never received the renewal forms and

finally did receive this application,

I spoke with Tyrone in your office and he advised us to write this letter
and enclose a check for $315.00.

Thank you in advance.

P.S. Our attorneys; Amerilawyer, also told us that a renewal application
was not received.



