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DIVISION OF CORPORATIO
DOCUMENT # Ve 147 |
1. Corporation Name
ABDF, INC

2. Pringipal Office Address 3. Mailing Office Address

5271 NW 108 Avenue PO Box+45315¢
Suite, Apt. #, elc. : Suite, Apt. #, etc. - B -

4. ?atg lngorporaled or Qualified I
usiness in Florid

City & State City & State ‘ o senrones 3/27/ 1989 .

Sunrise FL Sunrise, FL ... . | S:FENumber ‘:I';"'[::::a'ble
Zip Country Zip Country . '6 59-2940171 ] -

- 33351 us 33345-3159 Us ‘ " CERTIFICATE OF STATUS DESIRED [] |t

7. Name and Address of Current Registerad Agant

Name

John A Kaspar

P 0 I e Y O 2

Street Address (P.0. Box Number is Not Acceptable) .3 =
. - g P 5 e —§
3880 Sheridan Street 04/22/02--01113 '1:104 ]
Suite, Apt. #, Etc, ssepd SOTTD—weeeg S0, 10
City ‘ State Zip Code
Ho1l1ywood ‘ FL | 33021
8. |, being appointed the registered age the above named corporation, ; familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of : ; ; 2 ;)& /q / WM— - —
Registered Agent ’ Date ‘7[ 7 &2\
( REGISTERED AGENT MUST SIGN
9. Names and Street Addresses oMor Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . ;
Titles Officers and/or Directors Officer and for Director City / State / Zip
Pres | Renee Reuter 2430 W 82 Place #2H Westminster, CO 80031
A L Y e

40. | cenify that | am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 aath.

/ 303-
SIGNATURE: %m Renee Reuter 3/27/02 412-5711

SMNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

dhehr
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ABDF Inc.
PO Box 453159
Sunrise, Florida 33345-3159

March 27, 2002

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314 ' B

Dear Sir or Madam,

Enclosed you will find a completed Corporation Reinstatement Form
~and a check for $ 450.00. This payment is for the Corporate Filing Fee
for tht\a Annual Reports for the years 2000, 2001, and 2002.

Due to the address change of the corporation, | did not receive the Annual
Report starting in the year 2000, so the fees were not paid. This oversight was
not found until now. | am kindly requesting the penalty fee be waived, as the
Annual Reports were never received.

If you need more paperwork completed, please send it to my address
shown below. If you have questions, | can be reached at 303-287-8300.

Thank you for your time.

- - L N . . L . -1

Smcerely,

QM Q@/j@\.

Renee (Beers) Reuter oo
2430 W 82 Place #2H
Westminster, CO 80031

303-412-5711



