PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L APPLICATION g, FLORIDA DEPARTMENT OF STATE APPROVED
Sandra B, Mortham
FORG\LQ /q L Secretary of State FILED
R E[NSTATEM ENT et DIVISION OF CORPORATIONS

'DOCUMENT # L2442

1. Corpgrabon Name

1997 APR 28 M %: 10

SECRETARY OF STATE

ADI Enterprises, Inc. TALLAHASSEE, FLORIDA

Principal Flace of Business Mailing Address

2606 S.Horseshoe Drive
Naples, Florida 34104

lf above addresses are incorrect in any way, line through mcarrect information and enter correction balow.

' New Principal Ollce Address, 1f Applicable 3. New Mailing Cfiice Address, Il Appicable 4. Date Incorporated or Qualitiad
To Do Businass in Florida 5 /31 , 88
Sule. Apl # elc T Suile, Apt. #, elc.,
6. FEI Number Applied For
F,:z;sm* B — Gy € Siate 65-0133421 Not Applcabre
e " 6.
ap Counlry zp Courntry CERTIFICATE OF STATUS DESIRED
7 Namés and Streel Addrasses of Each Officer and/or Directar {Fiorida nonprofit corporations must list at least 3 diractors)
I Name of Officers Street Address ol Each i
Title(s) and/or Directors Officer and/or Director City / State / Zip
R 3 (Do NOT Use Post CHiice Box Numbers) 4
D Zand, Iraj 2606 S, Horseshoe Dr, ' Naples,FL. 34104
R
"D Pezeshkan,Fred 2606 S, Horseshoe Dr. Naples, FL. 34104

A

REINSTATEM

B N
ﬂ***ﬂifd*?‘ﬁ‘****ﬂr‘d”f"*

8, Name und Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

T Name

Fred Pezeshkan

Sirot Address (P.0. Box Numbar 15 Mot Accaptabl
2606 S. Horseshoe Dr. Naplés, FL. 34104 root Addiess { ¥ fumbarls Nt Accoptadlel

Suite, Apl. #, Etc.

City State | Zip Code

10, 1. being appeinted tha reg|sterad agent of th ve named corppration, am 1am|||ar with and accept the obligations of Saction 607 0505, F.S.
Signature of

Registered Agenl . _ S U pae _April 18, 1997
REGlSTERED AGENLMUST SIGN
11. Does this corporallon pay any intangible tax to the m {See other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No[] on intanglble tax.)
12. 1 centily that | am an officer or direclor or lha mcewer or 1rustee emppwsred to exq Q2 provided for in chapter 607 or 617, F.8. | further certify thal when filing
this reinstatement application, th Qs the requirements of section £07.0401 or 617.0401, F.S., that all fees
owed by the corporation ted on tis form de not qualify fokan axempuon under section 119.07(3)(1), F.8. The information indicated

Iral Zand: 4/18/97  (941)643-6000

Date Daytime Phone #

SIGNATURE:

"SIGNATURE AND TYPED OR PRIMF

L -

CR2EQ4( (12/96)



