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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. =i ED
CORPORATION \ FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State 10 APR 16 PM 2: 3h
DIVISION OF CORPORATIONS
SEGRE Y DF {‘ g]fil']"
DOCUMENT # F03000005727 TALL &1 SSEL TLARTA
1. Corporation Name
Adams Produce Company, Inc.
SO01T7TE1I11143

04/16/10--01004-~-016  ##1050.

NRAI Services, Inc.

2, Principal Office Address - No P.O. Box # 3. Mailling Office Address
300 Union Hill Drive 300 Unlon Hill Drive REINSTATMN:EQ)
Suite, Apt. #, etc, Suite, Apt. #, etc.
H i 4. Data ted or Qualified
Sl.llte 300 Smte 300 Tg Ee)ongt?;?r?or:sain cl’:rloﬂ:: -;-”1 7’103
City & State City & State
: I 5. FEI Numb Agplied For
Birmingham, AL Birmingham, AL 63-04?‘]1 Erso No‘::ppli:;ble
Zip Country ap Country & )
35209 USA 35209 USA " CERTIFICATE OF STATUS DESIRED L] el :
7. Nams and Addross of Current Registered Agent
e O The reinstatement fee is imposed, except in

circumstan

Straet Address (P.O. Box Number is Not Acceptable)

2731 Executive Park Drive

Suite, Apt, #, Etc.

Signature of
Registered Agent

Suite 4 fee be waived.
City State Zip Code
Weston FL 33331

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

ces which the entity did not receive

8. |, being appointad the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505

’j REG!STERgD AGENT MUST SIGN

Date

or617.0503, F.S.

4-5-/0

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tilos Offcers andfer Directors Oftee aniir Dirocior Cly / State / Zip
P/T/D | Carl Adams, Il 300 Union Hill Drive, Suite 300 | Birmingham, AL 35209
C/S/D |John R. McCray 300 Union Hill Drive, Suite 300 |Birmingham, AL 35209
\[’,ICEOI Scott D. Grinstead 300 Union Hill Drive, Suite 300 |Birmingham, AL 35209
\' J. Scot McCray 300 Union Hill Drive, Suite 300 | Birmingham, AL 35209

0. E-mall Address;

steve.alexander@adamspro ce com

1, ! cartify that | am an officer or director or th
this reinstatement application, thg reason
owed by the corporation have be:

made under oath.

SIGNATURE: X

dissoluti

tver or trustae smpowar

been elimin
e informatlop/indicated on this application is true and accurate, and m

FO

‘o execute this application as provided for in chaptar 807 or 817, F.S. | further cartify that when filing
d, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F. $., that all fees

y signat /v?va the same legai effact as if

GNATURE AND TYPED DR-PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Dlyﬂmu Phone #

/

=

ul b



