Py '/ —
READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR} /.j";géﬂ{;
CIIGETAAR) :
SR> TOF ot 9 iy,
CORPORATION A45W &3 FLORIDA DEPARTMENT OF STATE 0, Jd;'r REE U 10
e Secretary of State - ~g o
REINSTATEMENT DIVISION OF CORPORATIONS Ak 10: 53

DOCUMENT # P02000123684

1. Corporation Name
ADE Enterprises, Inc.
TEMENT o207
2. Principal Office Address 3. Malling Office Address REBNST% ME% —
4113 NW 14th St 4113 NW 14th St
Suite, Apt. #, elc, Suite, Apl. #, etc, W
B Bermes i Boa ™ Nov 28, 2002
City & State City & Stata
5. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 383665380 Not Appicable
Zip Country Zip Country 6 N )
33993 USA 33993 "cennricare oF sTaTus DESRED (7] REMEMRb e
o 7. Namoa_nd Address of Current Reg:terod Agent
" Robert Adamski SOO02537 1 255

Street Address (P.0. Box Number is Not Acceptable)

1714 E. CAPE CORAL PKWY

Suite, Apt, #, Etc.

City State Zip Code
CAPE CORAL FL | 33904
— — rl——
8. |, being appointed the tared agent of tha above named, corporation, gm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘%
Signature of ﬂ/@_\ / B
Registered Agent ' Date / g o L'( 5
REGISTERED AGENT MUST SIGN { S

9. Names and St_reet Addresses of Each Officer andlor Director (Florida nonprefil corporations must list at least 3 directors)

Offors s bt S et e iy state 12
PR Robert Adamski 1714 E. CAPE CORAL PKWY Cape Coral, FL 33904
Tr Eric 8. Graham 4113 NW 14th St Cape Coral, FL 33993
Sec Dennis Howard 5870 Compass Court Cape Coral, FL 33914

| —— _ P ___

10. | certify that | am an officar or director or the receiver or trustes smpowered to execute this application as provided for in chapter 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 requiremants of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporalion have been paid and the namaes of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i}, F.S. The informatlon indicated
on this appiication is touq and accurata, and my signatura shall have the same legal affact as if made under oath. .

\ _ _ :
SIGNATURE: S R ERIC § Grauam I/%/O 4 239332 Q474

" . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




~

ADE Extenprises, Inc.
4113 NW 144 St

Cape Conal, 3L 33993
239-283-3606

Department of State Division of Corporations
409 E Gaines St
Tallahassee, FL 32399

To Whom It May Concern:
Please accept this reinstatement form and fees. We acknowledge that the form

is late but we did not receive the 2003 corporate annual report and as such did
not file it to keep the corporation active.

@:ks in g%anE for your consideration.
Eric S. Graham

Treasurer ADE Enterprises, Inc.

PS Please acknowledge receipt of this and reactivation by calling Eric S.
Graham @ 239-332-9474 and by faxing acknowledgement to Eric S. Graham @
239-334-3039.




