25
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE =il =D
CORPORATION Jim Smith
REINSTATEMENT Secretary of State 020CT 28 PM L: k3

DIVISION OF CORPORATIONS

suane [AKY of STAIE
TALLARASSEE . FLORIDA

DOCUMENT # P‘WOD pDBES 1D

1. Corporation Name '
Rdvanced Corpocate Supglies, e

3. Mailing Office Address

ame .

Suite, Apt. #, etc.

_.NJA

City & State

2. Principal Office Address

HAHO S0 |59, Qbe,

Suite, Apt. #, etc.

A

City & State

4. Date Incorparated or Qualified
To Do Business in Florida

- R

oot 1997

~u

,‘:J_:' i -'«-,_. ,‘" C

Tree P D e g

N I-'Q'- i
\ ’ State Zip Code -
Micamar FL | 350417

8. |, being appointed the registered agent of the above named corporation, am famfiiar with and accept the obligations of section 807.0505 or §17.0503, F.5.

f0deties Nooyeqa oue_10[24102.

REGISTERE® AGENT MUST SIGN

4 F I 5. FEI Number Applied For
'|l ll"amaf éb 07[p¢?¢0 Not Applicable
Zip Country Zip Country
23048 (.ERTIFICATE OF STATUS DESIRED [ | o B
7. Nama and Address of Current Registered Agent
Name
Madeine Noqy erq '
.Sh’eel Addrass (P.0. Box Number is NotAcceptabIe) ] ok LI Nk 51 I'oq
' 4@‘-}0 F}Ven_cf__ IF | *’%."D”‘wﬁlﬂi I--002  $#7504 00

Sune Apt # Etc. »

. N . i
Lo . - . . Lo f — .
i . B

City

Signature af
Registered Agent

CRZE081 (9/01}

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

Street Address of Each
Officer and/or Director

4940 50 B2 Menwe |

Name of
Officers and/or Directors

by 17 l\{a.deh‘:ve-,- Nuﬂq&f&,

City ! Stata / Zip

Mirerar, £ 33027

Titles

Hresi

10. | certify that | am an officer or director or the receiver or trustee empowered ] execute this app!rcanon as provndecl for in chapter 607 or 617 FS.1 Turther cemfy ‘IRat when fi fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6770401, F.S., that all fees

owed by the corporation have béer paid and the Aames of individuals listed on this form do not qualify for an exeription under section 119.07(3)i}, F.5. The mformahon indicated
on this apphcahon Ls true and accurale and my ssgnature shall have the same legal effect as if made under oath.

SIGNATURE: fl ﬂod 0 h a0 nnawe/sa_,—/ 10/8 4—/041& 954 - ’7"35 3249
SliATURE AND TYPED OR PRleED NA’E OF SIGNING OFFICER OR DIRECTOR Dayhme Phane #




