PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

BRI
5——< b
FLORIDA DEPART m e
CORPORATION Katherin¢ Harris OVHAY 11 gt a
REINSTATEMENT Secretary of State | S A
DIVISION OF GO PORATIONS SECRETARY o
TALT AMASSER

DOCUMENT # P99000061661

1. Corporation Name

GENESIS ADVERTISING, INC.

1501 N.W.

132ND AVENUE

PEMBROKE PINES,

FLORIDA 33028

2. Principal Cffice Address

Q. Mailing Office Addrest

- - ~Sulte;ApLTR et -

Suite, Apt, #, etc. 7

4. Date incorporated or Qualified
To De Business in Florida

7/06/99

City & State City & State
5. FEI Number

22-3668908

Zip Country Zip Zountry

CERTIFICATE OF STATUS DESIRED ({JX0

7. Name and Ac fress of Current Registerad Agent
[ Mame '
i ANTHONY L. TRULLENQUL, ESQ. sy gl g
Street Address (P.O. Box Number is Not Acceptable) = IBBE,-;’E.!’JI,E{T 1 - Dln -HJ— 1
i 7098 BONITA DRIVE é%g; i 5o
Suite, Apt. #, Etc.
_.:ity - ) T . T - 7| State Zip Code - -
MIAMI BEACH, FLORIDA 33141 FL
- §
8. 1. being appointed the registerhd agbe 3 F : ation, A fa ;gﬂar with and accept the obligations of section 607.0505 or 617.0503, F.5. &
Signature of : /7///7 Dat 4/26/01 E
Registered Agant / T o ate _ R
CIEToA ANTMUST R °
9. Names ari¢ Street Addresses of Each Officer an(MDirector {Florida nonprof. corporations must list at least 3 directors)
; N f Street Add f Each . .
Tilles Officers aﬁtngro Directors O;f?ser andr?grs Siregt%r City I State / Zip
p/T/D TRULLENQUE, JULYANNE 1501 NW 132ND AVE. PEMBROKE PINES, F3|]§028

10, | gertify th at | am an officer or director or the receiver or trustee empowered to :xecute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when fiting
thi3 reinstatement application, the reason for dissolution has been eliminated, e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
individuals listed o' this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

all have the same egal effect as it made under oath. 305 8§ %..

Tulyanng. 12 I\(eDve Y2,
OR PRINTED NAME OF SIGN, OFF ER OR DlRECTOR Date Craytime Phone #

owed by the corporation have been paid and the names of
on this application is true and a

SIGNATURE:

SIGI




