PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
Katherine Harris
FOR : .
Secretary of State
REINSTATEMENT DIVizON.OF BORPORATIONS FILED
DOCUMENT # 400635 00 JAN -3 PH |: 06
t. Corporation Name
SECRETARY OF STATE
ADAMS & ADAMS ENTERPRISES, INC SLUL
SES, | TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2180 W. FIRST STREET 2180 W. FIRST STREET I
#212 #212
FT MYERS FL 33901 FT MYERS FL 33901
us us ' /Z@’D
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m AEMEm aol
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, elc. 04/26”972 '-S P
5. FEI Number Applied For
City & State - City & State 59-1409257 Not Applicable
- - 6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] 58}15, Jddnianal Fes feauired
7. Names and Street Addresses 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/or Directors 3 Officer and/or Director 4 City / State / Zip
sD STEWART, WILLIAM L 1239 CARLENE FT MYERS, FL 00000
PVT ADAMS, DANIEL F 1250 GASPARILLA DRIVE FT MYERS, FL 00000
{
c ADAMS, GEQORGE E 944 N TOWN & RIVER DR FT MYERS, FL 00000
| ADAMS, DANIEL F 1250 GASPARILLA DR FT MYERS, FL 00000
o WL I:f =S e —
~[11 4 14000 O 000
s TS0 00 swee 50000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name- g gy g gy g .
R I A o e X O
ADAMS, DANIEL F ' — '
! Street Address (P.0. Box Number is Not Acceplabiayt L——TTT LI I——{]l =
2180 W. FIRST, ST. SUMTE 212 , sk R0, 00 sl S0L 00
FT MYERS FL 33901 Suite, Apt. #, Efc.
City State | Zip Code
FL

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

<o kEQUIRED

REGISTERED AGENT MUST SIGN

10. 1, being appoipiad

' Signature of
| Registered Agent

Date DRe, 30, (989

I

I

I 11. | certify that | am an officer or director or the receiver ot trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing

’ this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.04(1, F.5., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

DRC, 30, 1979 (F41) 334-~333Y

Date Daytime Phdne #

SIGNATURE:

DaNICE £~ ADAADS - DincTon,

CR2E0D40 (8/99)




’

Adams i Adams Enterprises, Inc.
2180 W. First St.
Suite 212.
Ft. Myers, FL 33901-3220

December 30, 1999

Florida Dept. of State
Katherine Harris
Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement of Dissolved Corporation (Adams & Adams Enterprises, Inc.).
To Whom It May Concern,
* Enclosed is a check in the amount of $750.00 (together with signed reinstatement form)
representing our payment of penalty fees for reinstatement and reversal of dissolution of
- the Adams & Adams Enterprises, Inc. corporation for failure to timely file its 1999
Corporate Annual Report Form.

Please be advised that this failure to file the 1999 report form was an inadvertent
oversight caused by a change in our office personnel.

Along with the enclosed 1999 penalty payment is our check in the amount of $150.00 as
advance payment of the 2000 Corporate Report Fee. Thank you for your consideration.

Adams & Adams Enterprises, Inc.

Dol

Daniel F. Adams - President




