PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISWORM; ;¢

CR2E040 (2/498)

APPLICATION 7%, FLORIDA DEPARTMENT OF STATE AKD
FOR T s Sandra B. Mortham ’ FILED
L S Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS S8 DEC -2 PH 3: 33
DOCUMENT # V34594 _SECRETARY OF STAIE
+. Gomperation Namo FALL ABASSEE, FLORIDA
ADVERTISING SERVICES, INC.
Principal Placa of Business Mailing Addrass
20011 EMERALD COAST P. Q. BOX 1659
DESTIN FL 38543 DESTIN FL 32540
us us -
if above addresses are incorrect in any way, iine through incarrect information and enter corection below. L ‘h' T [l [ F i j 1Y ‘ & _H_-
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 43 D%e: L bl ppg———
To Do Business In Florida
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 05! 05! 1992
5. FEI Number Applied For
City & State City & State - 58-3130324 Not Applicable
&.
“p 32541 Cauntry Zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each .
Title{s) and/for Direclors Officer andfer Director City / State !/ Zip
1 2 3 (Do NOT Use Post Gffice Bax Numbers) 4
PD EARLES, CHARLE 20011 EMERALD COAST PKWY DESTIN FL
V- FREESE-HARRY- 427-NORRHSRE STREET- WACC TF6H0 —
£F EARLES-GARBE - 2001+-EMERALD COAST PIWY— DESTINFL
B EHRUSTENSEN; ROBERFE 2001+EMERALD GOAST PKWY ‘PESTINFE
ST MODLIN, KIMBERLY S. 20017 Emerald Coast Pkwy |Destin, FL \
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent A
Name
NRA! SEFMCESv INC Street Address {P.O. Box Number is Nct Acceptable)
526 E PARK AVE _ TONCIN2 OS2 7T E——1 .
TALLAHASSEE FL 32301 St Bt ¥, e —12/07/%95—01 160--0059 _
- ﬂ..];!r!ﬁjc I I "
City ="="State [Zip Cad =
FL
& cbilgations of Section 607.0505, F.&.

10, |, keing appointed the ragisjered agent of the abgye named corporation, am familiar with and accept

a thi
sgaect (7 e IRED owe 1L~ 17 TR

Reglstered Ageni s
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year R E’I/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

Lo

12. | certify that 1 am an afficer or director or the receiver or trustes enyfowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has bee/eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of indiyidualy listed on this form,do nat qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

an this application is true and accurate, and my signature shallhave the same lega] -,f as if made under cath.
.

H_/Z‘I/‘% 850-837-8820

Date Daytime Phene #




