PLEASE READ ALL INSTRUCTIONS BEFORE COMP

FLORIDA DEPARTMENT OF STATE
Secretary of State
BIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000012830

1. Corporation Name

ADAIR DISTRIBUTING, INC.

LETING §Fid FORM
J001NOY 26 PHIZ: 09

CRETARY OF STalc
TEELAHASSEE FLORG -

2001 1 25 7E5E3
47~

ADAIR, KIM

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

327 UTANA AVE.

Suite, Ap1. 4, Etc.

State Zip Code

City
FT. MYERS, FL| 33905

L1727 =010 —|31| I weB00, 00
2. frincipal Office Address - No P.0. Box # 3. Mailing Office Address
1140 SW 45TH TERR. |P.O. BOX 7755 REINSTA‘FEMEMT 07/
Suite, Apt. #, etc. Suite, Apl. ¥, efc.
4. Dato Incorporated or Qualified
To Do Business in Fiorida
City & Stale City & State 02/02/2000
5. FEI Number Applied For
CAPE CORAL, FL NAPLES, FL 65-0978961 Nor Foplicabie
Zip Country Zip Country 6. _
33914 LEE 34101 COLLIER CERTIFICATE OF STATUS nesmeo[j e - i
7. Name and Address of Current Registered Agent
Name .The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

7/ 2/4 %

Date

Signatyre of tﬁ/‘— %% ’Z
Registered Agent / — “

AEGISTERED AGENT MUST SIGN

9. Namaes and Street Addresses of Each Ctficer anc/or Director (Flonda nonprofit corperations must tist at least 3 directors)

Tittes Officers 2231%? fDiret:lors (S)liri?c?;rA::t;?g? [c),lirscalgrr] City / State / Zip
P,5,T| ADATIR, TINA 1140 SW 45TH TERR. CAPE CORAL, FL 33914
vp " ADAIR, KIM 327 UTANA AVE. FT. MYERS, FL 33805

on this application is true and accurate, and my signature shall have the same legal eitect as if made uncer oath.

SIGNATURE: S% — fgr/z')) Koo E e

10. i certify that | am an officer or director or the receiver or trusiee empowered 10 execute this application as pravided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement appiication, the reason for dissolutien has begn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,.0401, F.S,, that all fees
owed by the carperation have been paid and the names of individuals listed on this lorm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

~
7 3//7 230-825.9145

SIGNATURE AND TYPED DFEEINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N



