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PLEASE READ ALL INSTRUGIIONS BEFORE COMPLETING THIS FORM.
— e ~ FILED
SR FLORIDA DEPARTMENT OF STATE
Katherine Harris QO KAY 1S PH 4: 07
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

RRETARY OF STATE.
N A::L?EE FLORIDA

DOCUMENT # P96000076082 (2)

1. Corporation Name

ALLIANCE MARKETING SERVICES INC

2. Principat Office Address iling Office ess N
6239  Edgenaten-Drov3; Ste 4°/=1790 Ay ATET"Suite 202
<a+n111te Beach,—Fl.—32937 |

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated c;:r Qualified l
T rm e = Sl ol 4 il BN SR : - e e - -.-<.T0 Do Business n Flerida_,_.— AP e
City & State City & State - i 09/11/1996—.
4 5. FEt Number Applied For
Orlando, FL 32810 Satellite Beach, FL 32937 | ™ g 067546 y——

Zip Country Zip Country
32810 USA ' 32937 USA 6 CERTIFICATE OF STATUS DESIRED m] 5875 Additional Fee required
R : tor a Certificate of Status
AR

7. Name and Address of Current Registered Agent

Name

DOUGLASS A. PERSON, CPA, PA

Streat Address (P.O. Box Number is Not Acceptable)

1790 Hwy AlA, Suite 202

~-— - I-Suite,Apt: #-Etc —

202
City : State Zip Code
Satellite Beach FL | 32937 I

8. |, being appointed the registered agent of the above na rporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of .
Registered Agent % sl __.__ . Date _S -} (3\6*3
REGISTEHED AGENT MUST SIGN

9, Names ancf Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Titles Officers r;lsgr:g: :.'Jirectors (S)tfrfiece;rA:r?t;?grs [gifrggtg? City / State / Zip
P _Hoesly, Kim W.. - 1790 Hwy ALA, Suite 202 _._ __patellite Beach, EL 32937
VP Hoesly, Rick 1790 Hwy AlA, Suite 202 Satellite Beach, FL 32937

A9-6OA 18

10. | certify that | am an officer or director or the receiver or trustee 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 heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.$. The information indicated
on this application is true and accurafe, and my signaturé shall have the same legal effect as if made under oath.

SIGNATURE: -

sty SIALA s [707) 8039 "
—

CR2E081 (8/99)



DOUGLASSA PERSON CPA PA
CERTIFIED PUBLIC;ACCOUNTANTS -~ ;%

. .

s Unlforrn Busmess Report F111ngs
R D1v1sronofCorporatlons Coe S T S
L 'P.O, Box 63277 T oL s T e e

Tallahassee FL. 32314 . BRI

=2

FE

Re ALLIANCE MARKETING SERIVCES INC e .:_
' . 6239 Edgewater Dnve, V3, Stiite 4/ Orlando FL 32810
EIN 58 2267546 / Umform Business- Report 2000 s
Dear Slr o L AR SRR ; S
S I am the accountant for the above referenced taxpayer As customary w1th our -
*‘*"“‘""‘*“”" ',-cllents thy office seiit a a letter of i 1nqu1ry Iy to: venfy recelpt ot the Unlforrn Busmess Report
=% 7 i for the Yéar 2000. At that time we discovered that.our client did not receive the 2000 ,
' - '_: Uhiform Business report:; Upon further i mqun'y, we found that the 1999 report, formerly
, ) known as the (Annual Report), had not been recerved by the state for 1999 Th1s matter )
. -was lmmedlately brought to the chent 'S attentlon P ST

oy -

o It is 1mportant to note that the above chent had cons1stently and tlmeiy malled the ‘
© Annual Report Filing for 1997 and 1998..In OCtober of 1998, our chent ‘sought council
o from his. corporate attorney w1th regard to various changes relatlng to, the business. . Our:
. .client relied on this attorney to ﬁle appropnate documents"and notlfy him with any ﬁhng
o requlrements etc.'With our recent inquiry; out chent also dlscovered that a proper .
oo address change had not been done T PR I
g Itis respectfully requested by our chent that the state accept payment for the. year
;1999 and 2000, and reinstate his ‘company with the correct Name and Address listed -
L7 above. Enclosed is Form, 203 - Apphcatron for; Remstaternent ofa Corporatron as well
AR as the $150 ﬁlmg fee for the year 1999 and $150 ﬁhng fee for the year 2000.

o

: ;:- 7 R We ‘also respectfully requested that the $600 penalty be abated The late ﬁhng due R a
to the circumstances outhned above isa one-tlme ‘event.. There was no willful intent to R
dlsobey the taxmg statutes K ,-L; e e e Wﬁ_.a?_,a PSR, -f.ff: et

Your a5513tance in th1s matter 1s greatly appreclated Should you have any further e
questlons please do not hes1tate to contact me. personally S ST e

N .’.'." Verytrulyyours, , L ’
N A " DOUGLASS A PERSON CPA PA R

DouglassA Person CPA A e e ‘

‘*' DAP/Enclosure L e B |
790 nghway AlA Surte 202 Satelhte Beach FL32937 Call (321)779 2112 Pax (321) 779-05013' L

FEFE

. s MEMBER FLORIDA INSTITUTE OF C ERTIFIED PUBLIC ACCOUNTANTS
oD ' ,: MEMBER NATIONAL SOCIETY OF PUBLIC 'ACCOUNTANTS .
’ ' K MEMBER FLORIDA SOCIETY OF ACCOUNTING ‘AND TAX PROFESSIONALS ING: ‘ A P
L MEMBER NATIONAL ASSOCIATION OF TAX PRACTITIONERS i L R T
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