L A ~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Secretary of State 08FEB 25 PM |: 17

JIV SION OF CORPORATIONS

000005915 SEGIE Lt 57 S

- STATE
TALL
DOCUMENT # P03000068955 - - AUASSEE, FLORIDA

1. Corporation Name

A-D Clutch, ANd (&P ane.

2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address
2049 Towles Street 2049 Towles Street CR2E081 (12/07) 0 ‘I - Og
Suite, Apl. #, etc. Suite, Apl. #, atc.
4. Date Incorporated or Quatified
Ta Do Business in Flarida 06-19-2003
-g City & State - . City &St —-——
5. FEl Number Applied For I
Fort Myers FL Fort Myers 06-1693563 Not Applicable
Zip Country Zip Country 6 875
o Additional Fee required
33916 Lee 33916 Lee CERTIFICATE OF STATUS DESIRED l" for a Certificate of Status
7. Name and Address of Current Registered Agent
N K . o s
G;“f': Marv A %he reinstatement fee is imposed, except in
S b circumstances which the entity did not receive
treet Address (P.0. Box Numbaer is Not Acceptab!e) th rior notic By checking this box. you
800 Felix Avenue N @ prio es. By 9 Yy
are certifying the prior notices were not
Suita, Apt. #. Etc. - _received and réquesting the relnstatement
, 7 . o L < - k" fee"be waived. S
City . . . | State Zip Code
Lehigh Acres FL | 33971

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S,

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
Tiles Ofticers anglor Directors Siveer andior Sirector City/ State / Zip
DP Goff, Mary A 800 Felix Avenue N Lehigh Acres, FL 33971
DS Nixon, Debra 800 Feltx Avenue N ' Lehlgh Acres, FL ase?t
RH . 2T IS reE Lo
u2/24/039--01034- 1314 #4159, 00
him Al L
iREINS IATEMENT 1-O¥

10. | certify that | am an officer or director or the receiver or trustae empowered to execute U’lls application as provided for in chapter 607 or 847, F.S. | further certify that when filing
thig rginstatement application, the reason for dissolution has been eliminated; the corporate name satisfies the reqmramen's of section 607.0401 or 817.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contamed in Chapter 119 F. 5. The nnformatlon |nd|ca|ed
on this application is true and accurate, and my slgnature shalt have the same legal effect as if made under oath. .

1

menmuneﬁz&]ﬁa ﬁmd’%’ /- 079-03/ '025 & Z?Z 203
SIGNATURE AND TYPED OR Pmnfr;p‘ﬁ;ﬂe gl' SIGNING OFFICER OR DIRECTOR Dals Daylime Phone # *  #




