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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?RIVJI
FLORIDA DEPARTMENT OF STATE cira
CORPORATION Jim Smith a2 50 -2 A
REINST. T Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P480000 22255

1. Corporation Name

. Advanced THie soluhions, Ine.

2. Principai Office Address

| 2295 copocate Biva NW

3. Mailing Office Address

Suite fApt. #, etc.

1O

Suite, Apt. &, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

Applied For

Not Applicable

6. itional .
CERTIFICATE OF STATUS DESIRED [ $8',1‘:' a"g:::::;:ﬁf;f:":‘; ed

City & State City & State
- 5. FEINumber
Poia Raton A ©5-101 34Ol
Zip Country Zip Country
33431 Ush
7. Name and Address of Current Registered Agent

e Lothman

Suiteg:t. #, Etc.

) / Street Address {P.Q. Box Number is Not Acceptable
L~ | 2295 (orpoate Buwe Nu

State

FL

Zip Code

3243

Signature of
Ragistered Agent

REAISTERED AGENT MUST SIGN

megcorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date!/f-llg 192/

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D Lee nax fothman, E54.

2245 (Corporate Bivd NwW
Sswole Lo

Boca Raton AL 3343

this reinstatement application, the reason
owed by the corporation have been paj
on this application is true and accu

re shall

SIGNATURE:

have the same legal effect as jf made under oath.

(et .'U?\'M_MJ

\

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
mes of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated

[EEREARRAT L

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Z'f 2l

CR2ED81 (9/01)




