" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATIO FLORIDA DEPARTMENT OF STATE]
Katherine Harris

FOR (A
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ,  FILED
DOCUMENT # F23873 99 0CT 15 AMI0: Lb
1. Cotpo(ahonﬂame dLuhL y [ 51 A.“—
ADIGO ENGINEERING, INC. YALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address

7902 N W 64TH STREET 7922 N W G4TH STREET
MIAMI FL 33166 MIAMI FL 33166
If abave addresses are incorrect in any way, line through incorrect information ahd enter correclion below. HE'NSTATEMENT ‘ I

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Dute Incorporated or Qualified

Yo Do Busihess in Florida

Suite, Apt. #, etc. Sulte, Apl. #, etc. 03!13!1
5. FEI Number Applied For
City & State City & Stale 592109555 Not Applicable
[}
} 8.75 Addilicnal oo required
Zp Country 2 Country CERTFICATE OF 8TATUS DESIRED (] AN

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

Name of Officers Sireat Address of Each
Tile(s) 2 and/or Directors a Officer and/or Director 4 City ! State ! Zip
18 MORALES, MILAGROS 7922 NW 64TH 8T MAMIFL 33166
DP MORALES, JESUS 7922 NW 84TH 8T MAMFL 33166
vV |Morates, Daniel 17922 Nw ca™St Miary FL 33166
oooOO30> o
-1 n/PGIQQ-%%nBanm: =
WERTS0, 00 #4750, 00
8. Name and Address of Curtent Reglstersd Agent 9. Name and Address of New Registered Agent
B Name g
MORALES, JESUS Street Address (P.O. Box Number is Not Acceptable)
7622 N W 84TH STREET E
MIAMI FL 33166 Suite, Apt. #, Exc.
oy Siote | Zp Codo

10. 1, being appointed the gis red agent of the al named gorporation, am famr with and accep! the obligations of Section 607.0505, F.&.
Signature of " N 47 i r* ¥o¥ L
Registered Agent rESF T Date

REGISTERED AGENT MUST SIGN

11. 1 corlify that | am an ofﬁcer ot director of the receiver or trustes empowared 10 exesute this application as provided for In chapter 807 or 617, F.8. | further cerlify that when filing
this reinstaternent application, the reasen for dissolution has been aliminated, the corporate name satisfies the requirements of seciion 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form do not quallfy for an exemption under section 118.07(3)i), F.8. Tha information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as If made under oath.

SIGNATURE: ‘ Q e B'a% ¥ Ocy 13.1799 ( 305)593216}

i
L
SIG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytithe Phone #




