N PLEASE HEAD ALL INSTHUCTIONS BEFOHE C OMPLETING'THIS ORM
APPLICATION FLORIDA DEPARTMENT OF STATE f:?, BRI Lo
FOH Sandra B. Mortham ’ o
Secretary of State :
REINSTATEM ENT DIVISION OF GORPORATIONS ’
DOCUMENT # L38824 96 OEC -2 ¥ %:0
1. Corporation Name SECRETARY OF STATE
ADEL INTERNATIONAL, INC. TALLAHASSEE, FLORIDA
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o REINSTATEMENT 41"

I above addrasses are incorrect in any way, line through incomrect information and enter correctlon below.

2 New Principal Office Addrass, If Applicab J 3. New Mailing Qlfice Addrass, I! Applicable 4, Date Incomorated or Qualified
2003 M €C a\/ 7&6{ Dearcey enue. To Do Business In Florida 12/21/1989
Surte, Apl. 4, efr. Sulle, Apl. ¥, elc. ]
5. FEI Numbaer 58'1 Apptied For
City & Sta!a City & /szm 880550 Nm App"mb,a
“ﬂAn fL = -’qu I\S and /Uy 8. 5875 Addl I-F td
Wanal-Fee, rcqul (i
ijj 2 g 09 Cosntry Zp, 031y Cé”’? p CERTIFICATE OF STATUS DESIRED ] Jte aGeriicate of St
1 . I .
7. Namaes and Street Addresses of Each Officer and/or Director (Flotida nonprolit corporations must list at laast 3 directors})
Nama of Otficers * Streat Addxess of Each
Titta(s) and/or Dirattors Officor and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurnbers) 4
D MOHAMED, ADEL 97 SERLEY STREET BRODKLYN NY 11218

n=oTis——1
SH0O0ZR20TLS

whax375.00 375, 0U

8, Name and Address of Current Registored Agont 9. Name and Address of New Registered Agent

SMITH, “"Rickard Wollner QLA
ST ST) AD}/ Slra:sl ;}t}d’r;ss (P.QL?Jox Nugt_:er s Et Accef mh%c)u
NGWO 32779 Sulte, Apt. ¥, Elc. : - —
Swite 15 .
Lonqwood £ FL{ 3272729

10. 1, baing appainted tha regisiored agent of the above named corporation, am famlliar with and accept jhe obligationa of Section 607.0505, 05, F.8.

sgounodt o AL bk, - - o _ L2704

REGISTERED AGENT MUST SIGN

CR2E040 (7/961

11. \Does this corporation pay any intangible tax to the (Soo other slde lor Information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes T o [ on intangiblo tax.}

12, | cortily that | am an officer or disoctor or tho racolver o lrustoe empowered to exacuto this application as provided for In chaptor 607 or 617, F.S. | furthar certlty that whon filing
this reingtaloment application, the raason for digsalution has boan aliminatod, the corporate namo satisfios the requiroments of eaction 607.0401 or 6170401, F.S., that all fees
owed by the corporation havo boan paid and Ihe namos of individuals lIsted on 1his form do not qualify 1or an oxamption under section 119.07(3)(), F.8, Tho information Indicatod
on this application is true and accurate, and my signature shall hava the samo logal affect as it made under oath,

SIGNATURE: : : _yeg- —F50tf
Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dats

0w AP




