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FLORIDA DEPARTMENT OF STATE oy v’:{;ﬁ'r”;}'ﬂ ik
Division of Corporations TA {SL’%’HQ.;;
MaTATS PR -.-‘;E‘
October 24, 2007 o
i3]
28
JEANINE REYNOLDS -5;:?; %
CSC 77, ‘o
TALLAHASSEE, FL 53
o
SUBJECT: ADF PROPERTY COMPANY, LLC a
Ref. Number: M05000004624 _ L
»

We have received your document for ADF PROPERTY COMPANY, LLC and the
authorization to debit your account in the amount of $105.00. However, the
document has not been filed and is being returned for the following:

The name of this company is no longer available.

To reinstate, it must adopt an alternate name for use in Florida. This is done by
completing a WRITTEN CONSENT TO ADOPT ALTERNATE NAME form, and
submiting it along with a $25.00 fee when you return the Reinstatement.

ALSOQ, please note that the R.A. must sign the acceptance statement in {tem 9
on the Reinstatement form.

Please return your document, along with a cdpy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist II Letter Number: 907A00062558

Please give original
“.hrission date as flle date.

Divigion of Coroorations - PO BOX 8327 -Tallahassee Florida 32314
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 072100000032 %
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| HERE IR
REFERENCE : 287119 5150630 o B
AUTHORIZATION v,
COST LIMIT

Qctober 24, 2007

12:33 PM
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REINSTATEMENT

ADF PROPERTY COMPANY, LLC

. XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynoclds

EXAMINER'S INITIALS



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA
. . A A
We, the undersigned, do hereby certify that we are the Managers and/or Manag}ﬁ& &
TS
Members of ADF Property Company, LLC e
{Name of Limited Lizbility Company) fv;n'y;) (5
[/ _a N2
& limited liability company duly organized and existing under the laws of ’3 =N
Delaware ' ;‘»ou%
(State or Country of Organization) %’%’n
v

Because the name of this foreign limited liability company does not satisfy the
requirements of the g. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

ADF Property Company (PropCo), LLC
(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability

Company, L.1.C,, or LLC.)

Date: October 25, 2007

Signature(s) of Manager(s) and/or Mapaging Memb
* Michael Lubitz

CR2E122 (707




