PLEASE READ ALL INSTRUCTIONS BE “ORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE :’5\???':15()1/'-3"{
.FORQ@ ,? Sandra B. Mortham
t Secretary of State F- fi L
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # K1/ @ H90) JTAUG 18 PH I+ 10
1. Corporalion Nams SECRETAHY OF‘ STATE
ADAN ENTERPRISES, INC. LLAHASSEE, FLORIDA
Principal Place of Business ‘ Mailing Address

13144 Park BLVD. ,SUITE E
Seminole,Florida 33776

It above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, {f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida,
same same
Suite, Apt. #, slc. Suite, Apt. ¥, elc. /ijf
5. FEI Number Applied For

City & Stale City & State 5"7 ,2 4,3 J'L/ J’é Not Applicable

$8.75 Additional Fec required
Zip Country Zp Country ' GERTIFIGATE OF STATUS DESIRED [ MMM

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporalions musi list al least 3 direclors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / Stata / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
Pres Nicholas Bickey 907 Harbor Drive Belleair Beach,Fl.33786
Vice .
Pres Mindy Bickey 907 Harbor Drive Belleair Beach,Fl. 33786
et
Tres L UL INE I ey S St |
=320 -1 9515
wxkd15, 00 ?#»’415—252
/
5//5/%‘
8. Name and Address of Current Registered Agent 2, Name and Address of New Registered Agent 7
Name g
. - t}ﬁZ 5(1/4'// b@aéﬂ/l / g
Jawdett Ruba ree ress 0X ar is ceplable
Jawa BT I Zs ) Ave
uile, Ap! c.

City [QJ/"&/Q&[ Sia1e le§j757

Signalufe of

10. |, being ap| d the registered agen of Yag above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.
red Agent __

/j‘ e . Dale _ ,g jj
REGISTERED AGENT MUST SIGN

e

Regl

oes this gorporation pay any intangible tax to the (See other side for information
t. of Bévenue under S. 199.032, Florida Statutes. Yes[ ] No [ on intanglbie fax.)

12. t certify that | am an officer or director or the receiver or tustee smpowered 1o execule this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatoment application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurale, and my signalure shatl have the same legal effect as it made under oath,

SIGNATURE: ~ ¢ ¢ —~—"/ - .
GIONATURE AND/TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Mindy Bickey Jﬁ%y _J[3-390-046




