| APPLICATION 'FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Fiortham
RElNSTATEMENT Secretary of State

DIVISiON OF CORPORAT!ONS

DOCUMENT #

1. Cgrporation Name

Suite, Apt #, elc.

City & State

e
I

7.

2

T. M. ADAMS, INC.

Principal Place of Business

1350 SOUTH HOWARD AVENUE
TAMPA FL 33609
us

“Country

- L04738

T " Mailing Address
2 ADALIA AVENUE
# 802
TAMPA FL 33606
us

in any way. Lne through inzonect me

“Suite, Apt #, etc.
“City & State

I

AWISTATEMENT 07 Q0

beuﬁtr’yf

“Street Address of Each
Officer and/ar Director

Name of Officers
andfor Directors

Names and Sireel Addresses of Each Officer andior Dlreclor [Flonda nonproﬁl corporahons musl list al Ieasl 3 dwreclnrs)
Titie(s)

2

op

AR i

2 ADALIA AVENUE, #802

T

D

S —

ROTH, ANDRE A
2 ADALIA AVENUE
#802

TAMPA, FL 33606

[ 10. 1, being appointed ihe regl

Awre ol

8. Name and Address of Current Reglslér;menT

|

T _I Name

| Sdite, JApt # B

Gy

ftedod agent fthe abavefnamey

R Jesteend Arjer

A% “_lkn oW

ar ,rgm 7

H This corporati

SIGNATURE:

SIGNATUR

.

Intangible Personal Property tax due June 30.

12 1 certify that | am an officer or dicector of the receiver or trustee empowered to exsute this application as pravided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of sechon 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of indwiduals 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 accurale, and my signature shall have the same legal effect as if made under oath.

on owes or has pald the current year

4
rrrA\gﬁ,n o Nelp
D TYPED OR PRINTED NAME OF SIGN QFHCER OR DHREGYOR

UuR

(0o NOT Use Post Ofhwe Bos Nasnbers

9 Name and Addicss of New Reglslemd Agenl

| Street Address (P.O. Box Number is Not Acceptabie)

ion, am familiar with and accept the obligations of Section 607.050

_Yes E{No

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RN

4. Date Incorpora1ed or Qualified
To Do Business in Florida

_O7/26/1989
Applied For
Not Applicable

5 FE{Number

650114515

CERTIFICATE OF STATUS DESIRED D

6. $8.75 Additional Fee required

for a Certificate of Status

ity / State / 2ip

TAMPA FL 33606

S T

—rr e /-49——E|11‘|'~:4— —r W |...'
R0 00 sskann, 0o
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““l_%at]zabwe T B

|5 1? \L‘ /}, %

5 F.8

{See other side for information
on intangible tax )

-

o159y (313) 251-4457

]

CR2E040 {9/982)



