PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION a
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name i
Pép&ms OfoDe.\*'\x\ Cof Dorartvion

ABAMS-BROTHERSRRORERTY-CORPORATION.

2. Principal Office Address - No P.O, Box ¥

B775 SW 129 St.

Suife, Apt. ¥, etc,

3. Mailing Office Address

8640 SW 126 Terr.

REINSTATEMENT S/

TSulle. Apl. ¥ elc.

Cily & State

Cily & Slate

Miami, FL Miami, FL

CR2EQB1 (11/10)

. Date Incorporated ar Quaified
To De Business m Flonda

83176 |USA 33156 1US

/. Name and Address of Current Registered Agent

10/01/2001
5. FEFHumber Applied For
651 1 43292 NatrApplicable

G. " )
CERTIFICATE OF STATUS DESIRED Rl b A ki
for a Certificate of Status

Name

Adams, Richard

Slreel Address .0, Box Rumber is Nol Accaplable}

640 SW 126 Terr.

[T SGits, Apt. & Elc.

Cily

Slate Zip Cade

Miami FL!33156

8. 1, being appainted the reqisjered a

2005 - ZO1™

St N T
—OL2E--00T  seih=0 00

Signalure of
Registered Agent

e abie Zed corporatior, am familiar with and accept the abligations of section 807.0505 or 617.0503. F.5.

REGISTERED AGENT MUST SIGN

Date 02120413

9. Names and Street Addresses of Each Officer andtar Directar (Flarida nonprofit comorations must list at least 3 directors)

Tiles Name of

Street Addrass of Each
Officers and/or Directors

Officer and/or Director

City / State / Zip

D/P Adams, Richard

8640 SW 126 Terr.

Miami, FL 33156

D/S| Adams, James H.

18404 SW 87 Ct.

Miami, FL 33157

F

FEBZ T T00

10. E-mail Address: ELudovici@ludovici-law.com

T. CAULEY

(To be used for fuiura annual report aotification|

14 | certity that [ am an Gfficer of director of the receiver or trusiee gmpowered to exacute this application as provided tor in chapter 607 of 617, £.5. Hunner certity that when tling this

SIGNATURE:

HAME UF SIGNING OFFICER OR DIRECTOR

reinstaterment application, the reason for dissolulion has been aliminated, the corparate name sausfies lhe requirements of seclion 607.0401 or 617.0401, F.&., and that all fees
owed by the corporation have been paid. | further gertify, the information indicated on this apphcation is frue and accurate. and my signature shall have the same legal effect as
 made under oath. | am a E g n a docurnent to the Department of State consbitutes a lnird degree lelony as prowded forn 5.817.155, F.5.

RICHMD 103mS 2 [20/13 375 - 772165
TaptmE PRonEy—

Wt




