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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR Secretary of State FILE -0
R‘E_INSTATEMENT DIVISION OF CORPCRATIONS 03 OCT 2 j ﬁf j D 6
11U
DOCUMENT # S39188 . .
1. Corporation Name i ' CTULUTIN HH"’ I STAE
- i - , T _ TALLAHASSLL. FLORIDA
THE SIGNATURE -GROUP -ADVERTISING, INC. N
Principal Place of Business Mailing Address e e
2 o0 ooz o0 e RN AR
SUITE 14 SUITE 14
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
E";'[F“ F'i ',:1 i B | A’
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. RE 4 Z;;% ST & i 1 “‘fim‘ ;; \ﬂ ,: O}
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
O JOY RelEe LANGS To Do Business in Florida 03“4 1991
Suite, Apt. #, etc. Suite, Apt. #, etc. ’
sl T T T ~|~6~FEINumber —— - - Applied For
tate AL City & State 65'0257861 Not Applicable
ZI -m_'EALAgoum@ {'{ F (z : Count 8. $8.75 Additional Fee required
p %33&’ Ty US A p y CERTIFICATE OF STATUS DESIRED E] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[Tets) | andor Direciors , Ofoet andor Director ) Ciy / State  Zip
DP  |COATS, MARK O(/’O 5308 53RD WAY WEST PALM BEACH FL 33409

Y RENE (AKE | M, PAM BeACH, EL
DP |comts, MARKL 2o40 dc N 33408

qmj BO0023963016 - . |
e R LR DR DG s B ——

\‘«\w\v '

8. Name' and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - — Name - N o P
COLBATH, JEFFREY J. - Siroet Address (F.O. Box Number is Nol Acceplable)
1655 PALM BCH. LAKES BLVD. )
$-1010 Suite, Apt. #, Etc.
WEST PALM BCH. FL City SFt Eit_e 77 Gode

10. t, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registerad Agent _ : Date
REGISTERED AGENT MUST SIGN

11_ i certity that | am an officer or director or the receiver or trustes 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 h en eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and thg, name wviduals listed on this form do not qualify for an exemption under section 119.07(3}), F.S. The information indicated
on this appllcatlon is true and accurate, ignatdre sbhll have the samae \egal effect as if made under path.

| HMARK. CONTS [0A7-03 56l G30-3967
SIGNAﬁH‘E’AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2EQ40 (7/03)



E Visual Communication
SIGw“R ' Corporate Mdentification
Phofogmphic Illustration

ADVERTISING, IN

October 17, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concem;

—~  w - e ——— - L e T . v — e —

Tina (! didn’ t'get her last name) at the Departmént of Staté Division of Corporauons
informed me to write this letter in order to reinstate The Signature Group Advertising,
Inc, and avoid the reinstatement fee.

With the exception of document #839188, | have not received any corospondence
regarding registering my corporation. | have moved 3 times in the last year, and | can
only assume that that is the reason for this oversight.

Please accept this letter, application and check for $150.00 as per Tina to bring me
back up to date.

Please note my new address and phone number:

The Signature Group Advertising, Inc.
2040 Joy Rene Lane

North Palm Beach, FL 33408

561 630-3967

SignaGroup@aol.com

if you havé any questions or comments, please feel free to contact me via the informa-
tion above.

President

2040 Joy Rene Lane
Horth Palm Beach, FL 33408
561 630-3967 fax 561 630-3671



