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DOCUMENT # Po2 0000 Y25Yg

- h ]
’ s
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s " . '
CORPORATION 23\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT S Secrelary of State
DIVISION OF CORPORATIONS

MEINSTATERZNT o5

1. Corporation Name e
Ad A INVESTIGATIONS ) INC, I {
-Robérts OV 3 0 2005
SO0 1 73149493
Lt A N aliN A W Y
2. Principal Office Address 3. Mailing Offica Address 1/20/05--01033--003  #%300.00 '
\20u sw 4SS AVE SAME  AS LEFT CR2E0B1 (8/05)
Suite, Apt. #, etc, Suite, Apt. #, etc,
4. Date Incorporated or Quaiified
To Do Business in Florida
City & State City & State L// of 9/ Ut
e = Sz et e - By s FEFNUMDR e - —=| ==} Applied For. -
.M\AMI ) Fu oripn . 75-305825%7 Not Applicable
Zip Country Zip Country 6. 5875 N ]
35,04 UNTTED STARS 5 CERTIFICATE OF STATUS DESIRED [] |t okt
7. Name and Address of Current Raglstered Agent — .
Name ,33 T E
AwWTONID MR —<
Street Address (P.C. Box Number is Not Acceptable) E ':_ S -n
VoM Sw M8 AVE N
Suite, Apt, &, Etc. v S
R M ir
City State [ ZipCode -1 =2 1o
MMMy Py 3318Y FLI 32:84

Signature of
Registerad Agant

)
8. |, being appointed heCregis&ared agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 517.05':03537_“_1

Y/

=70

REGISTERED AGENT MUST SIGN

S0

[
/"Z//m.’

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Ofﬁcers::m’grof Directors gﬁe:;ﬁ::ggf Sifrsc?g: Ciy/State/2ip | .-
£,D AVTOMPIO ML VA0M S NS AVE Miney, FL 23184
VOB T YULEANA YR | V2o Sw Mg AvY MM PLL 3318y
T, D| pLEYANDER ~R 12oM S IMNMS Ay MyAM, Po 3314Y

10. | certify that | am an officer or director or the receiver or trustee empowered to execuis this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3){i), F.S. Tha information indicaled

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

SIGNATURE: \Z_ AL~ M, ATous Mg PACT oV

0] ke wu-37) 0305

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




