PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T'HtILSEEORM'
el £l

‘ % o SECRETARY OF STATE
LIMITED LIABILITY \ FLORIDA DEPARTMENT OF STATE DIVISICH OF CTRPORATIONS
COMPANY - = | ¥ Secretary of State _ .
REINSTATEMENT DIVISION OF CORPORATIONS 06MAY 19 AMID: LD
DOCUMENT# 199000005285
1. Limited Lability Company's Name
ADTI, L.C.
CR2E041 (8/05)

2, Princlpal Office Address 3. Mailing Offica Address ’

731 N Garland Avenue |731 N Garland Avenue Stats/Country of Formation 1
Suite, Apt. #, elc. Sulte, Apt. #, etc. _ Florida, US -

3 e Do Buminess i Flords
. Q usiness .

Clty & State City & State < ' 08/23/12??UF

Orlando, F » FEI Number pplied For

o) L Orlando, FL 59-3592636 ‘ eyw—
2152 8 Country Zlp i Country 7. 00 -
01-1002 UsS 3280:-1002 US CERTIFICATE OF 5TATUS DESIREDEY | dditio
o 8. Name and Addrass of Current Registored Agent
Name

Kenneth N. Whitmore

Street Addresa (P.O. Box Number Is Not Acceptabla)
731 N Garland Avenue
Sulte, Apt. #, Etc. '

Clty State | Zip Code
Orlando | FL | 32801-1002

9. |, being sppointed the registerec agent of the above named limited Eabilty company, am familiar with and accept the cbligations of Chaptar 808, F.S.

Signature of
Registered Agent : Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tites Managing l;‘:r:‘:e?;l Managers _Maﬂ:mgﬁm:glf:::ger City / State / Zip
MGRM | Kenneth N Whitmore 731 N Garland Avenue Orlando, FL 32801-1
MGRM | Lynne H Whitmore 731 N Garland Avenue Orlando, FL 32801-1

OODDTEO1291 0
DETAA]8-~01047--007  #+405, A0

e

REINSTATES

11, 1 cortity that | em menaging membar/manager or the receiver or trustee empowered to execute this application as provided for In chapter 608, F.S. | further certify that when
fillng this reinstatement application the reason for dissolution has been eliminated, the limitsd kiability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limitad lisbility company have besn pald. The Information indicated on this appilcation is true and accurate, and my signature shall have the same legal effect

as if made under oath, [ / W
hsdlg:::llnr; 0h'lel'n'lben'.l\e!anager *W /‘/ Date 5/12/20 Qngtlm Phone#

Kenneth N Whitmore
Typed or printed name of signing Managing Member/Manager

02




