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FLORIDA DEPARTMENT OF STATE-
Glenda E. Hood
Secretary of State
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. DOCUMENT # L02000029705

Name and Mailing Address
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ADECO LLC
P.O. BOX 12285
TALLAHASSEE FL 32317-2295
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Mailin™address 4. State/Country of Formation ,_8_
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To Do Business in Florida 11/07/2002 w
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Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
P.0O. BOX 12285 Not Applicable
TALLAHASSEE FL 32317 .
City, State, Zip 7. 00 Agditio ee required
CERTIFICATE OF STATUS DESIRED [} or a Ce ate o
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ADESHINA, BOLANSON
Street Address (P.0O. Box Mumber is Mot Boceptable)

3444 WELWYN WAY

TALLAHASSEE FL 32309

Zip Code

FL
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10. |, being appointed the reﬂ}}f'ed agentfif the above -Tecrability corapany, am familiar with and accept the obligations of Chapter 608, F.8. . _ _ _ . B
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REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each

Managing Member/Manager City / State / Zip

Name of Managing

Title(s) Members/Managers
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REINSTATEMEN

12. | certify that | am managing member/g1ynager of the receiver or trustee empo
filing this reinstatement application thgf.ason for disezlution has hoamwwmotad, the limited Kability company name satisfies the requirements of sech
all fees owed by the limited liability 4 f § D dicated on this application is true and aceurate, and my signature shalt

as it made under cath.

Signature of e _~
Managing Member/Manage

wered to execute this application as provided for in chapter 608, F.S. | turther centify that when
on 608.406, F.S., and that

have the same legal effect

Typed or printed name of signing Managing Member/Manager-




