PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THA% FORM.
PLICATION G FLORIDA DEPARTMENT OF STATE UV&:;

g;ﬂ& Sandra B. Mortham F”.ED
" REI T

Secretary of State
DIVISION OF CORPORATIONS 870cT 10 AM 9: 07
DOCUMENT # L87317 < v SECR
ETA
1. Corporation Name rA LAHAS%EEOFFLE?NEA

ADAGIRL, INC.

Princpal Piace of Business Mailing Address

o e AR
8T. PETERSBURG FL 33710 ST. PETERSBURG FL 33110

If above addresses are incorract in any way, line through incorrecl information and enter corroction below,

2. New Principal Oflice Addrass, If Applicable 3. New Mailing Offlice Address, If Applicable 4, Data Incorporated or Qualified

Te Do Business In Florida 07/17/1590

Suile, Apt. #, elc. Suite, Apl. #, slc.
i 5. FEI Number Applied For

City & Btate Ty & State 593020177 Not Appiicable
6.

Zp Counity 2 Country GERTIFICATE OF STATUS DESIRED [ R ;

7. Names and Street Addrasses of Each Officar andfor Diractar {Florida nonprofit corporations must list at least 3 diractors)

Hame of Officers Strest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
! 2 3 (Do NOT Use Post Office Box Numbars}) 4

P BACH, HARMON 5108 BRITTANY DR S #208 ST. PETERSBURG FL

]

P. BACH, PATRICIA E. 12231-91ST WAY NORTH LARGO FL
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o g’l, LA

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

m"' PATHCM E Sirest Address {P.0. Box Number is Not Acceptable)
122319187 WAY NORTH

LARGO FL 34840 Sufte, Apt. #, Eic.
City State | Zip Code

10. 1, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of 2
Reglsterad Agont e N S . — Date
REGISTERED AGENT MUST SIGN ’

11. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. gf Revenue under S, 199.032, Florida Statutes. Yes [ No [] on Inlanglble tax)

12. | eedify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatemant application, the rgason for dissolution has been eliminated, the corporate name satisties the requirements of seclion 807.0401 or 617.0401, F.5., thai all foes
owed by the corporation have beon pald and the namas of individuals lisled on this form do not qualify for an exemplion under section 118.07(3){), F.5. The informahon indicated

on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

FOR DIRECTOR T Yite Daytima Phone #

SIGNATURE:

86

CR2EQ40 (7/96)



