2008 FOR PROFIT CORPORATION

REINSTATEMENT coEn
P ST A
DOCUMENT # P03000068325 : -
1. Entity Name A o
ADICOM, INC. galuLi8 MR T 5o
. o ¢ UY STATE
LSRR L Ur 3
Principal Place of Business Maiing Address ALLAHASS =F, FLORIDA
749 SE HIDDEN RIVER DRIVE 749 SE HIDDEN RIVER DRIVE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
13
R A VAR TR ARG
Suita, Apt. #, etc. Suite. Apt. #, etc. 07082008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-0049187 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i'gg,ﬁf:;uml
6. Namae and Address of Current Reglstered Agant 7. Name and Address of New Reglstarad Agent

Nama

POPE, GEORGE H

749 SE HIDDEN RIVER DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983

City FL I Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. vped of prnted name of registered agent and litle it applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
In accordance with s. 607.193(2}b), F.5., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DP 7 Delete TITLE [ Charge (] Addition
NAME POPE, GEORGE M NAME a1 o g ez =
STREETADDRESS | 749 SE HIDDEN RIVER DRIVE STREET ADDRESS 0718 05-~01040--002 " ##300. 00
Ciry-st-21p PORT ST LUCIE, FL 34983 CITY-51-7IP et = p pul 810 N
TME DST [ pelate TMLE [J Change [ Addition
NAME POPE, DEBORAH T NAME
STREETADDRESS | 749 SE HIDDEN RIVER DRIVE STREET ADDRESS
CITY-51-2IP PORT ST LUCIE, FL 34083 CITY-S7-21P
TILE ] Delete 1ITLE [ cCrange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CITY-§T-7iF
TILE 3 Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TMLE O cChange (7] Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-2P
TITLE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-§1-2P

12. | hereby cerily that the informatio.
indicaied on this report or supp)
of tha corporation or the recei
changed, or on an attachme

pplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ontal report is true Anthaccurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
n address, with All othgr like empowered.

SIGNATURE: ¥

v 7/ /cf/og ( 772.3%2//4)

7SIGNATURE ANQSTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR # Date Daytime Prone




