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PN OF ORPORATIONS

DOCUMENT # P980001 00767

1. Corporailon Name

ADVANCE SERVICE PRO, INC.

Principal Ptace of Business

8222 WILES ROAD
SUITE 117
CORAL SPRINGS FL. 33067

" Mailing Address

8222 WILES ROAD
SUITE 117
CORAL SPRINGS FL 33067

If above addresses are incefrect in any way, line through incorrect information and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

3. New Mailing OfficeAddress, If Applicable

4. Date lncorporated or Qualified
To Do Business in Florida

Suite, Apt. #, atc. Suite,” Apt. #, etc. 12I01I1998
FEI Number ~—+Applied For
City & State City & State 65 08 79479 Nt Ppplcabie
ap Country p Country CERTIFICATE OF STATUS DESIRED [ MMM St ik
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Iist at least 3 directors)
Name of Officers Street Address of Each
and/or Directars Officer and/or Director City / State / Zip

Title(s)
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8. Name and Addre;s of Current Registerad Agent 9. Name and Address of New Registered Agent
- Name ] . ' :
/ - * Kirth ecve Blackwell
ROSE, PETER A Street Address (P 2%, Box Nyqber f Ncrjc table) ;
2101 N ANDREWS AVE TN th Count
SUITE 200 Suite, . #. Etc.
FT. LAUDERDALE FL. 33311 T3 , — Z,p Cm
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10. |, bein appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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REGISTERED AGENT MUST SIGN

11, | certify that 1 am an officer of direcior or the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthes certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same lagal effect as if made under oath. ( \
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFCER OR DIRECTOR Daytime Phone #

KE

[~1(-

Date
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ADVANCE SERVICE PRO, INC.

COMPLETE BUILDING MAINTENANCE

COMMERCIAL INDUSTRIAL
COMPLETE JANTTORIAL SERVICES FLOORS STRIP* SEALED WAX

1-13-00

Department of State
Division of Corporations
PO Box 6327
Tallahassee, fl. 32314

Dear Sirs,

I never received a notice for my renewal of Corporation for year 1999.

Our original Corporation was qualified 12-1-98, the corporation thought

we would not owe a fee until 12-1-99. 1 received a Notice of Administrative
Dissolution or Revocation. I called the Department and was advised to send
letter to that effect, and send check for 1999, and 2000, in the amount of
$300.00.

Smcerely,
Kathy Blackwell
President

8222 WILES ROAD SUITE 117 ~ CORAL SPRINGS, FL. ~ PHONE 954 753-8525



