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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO?I\?

FLORIDA DEPARTMENT OF STATE Ok BiRY »
Secretary of State =
DIVISION OF CORPORATIONS i,

iﬂs‘i

DOCUMENT # P03000109922

1. Corporation Name

ADAGIO, INC.

1140 HOLLAND'DRIVE
19232 CLOISTER LAKE LANE

2, principal Office Address 3. Mailing Office Address - }.}l—im':' 3 l;_'q" "‘340 1
1140 HOLLAND DRIVE 19232 CLOISTER LAKE LANE 05/28/04--01053--010  #%150. 00
Suite, Apt. #, etc. H Suite, Apt. #, etc.
1.7 - —m . L - e = Ce = e e -—{ 4. Date incorparataed or Qualilied - ==
To Da Business in Florida 10/03/03
City & State City & State
BOCA RATON, FL BOCA RATON, FL 5. FE! Number Applied For
° © 20-0280743 Not Applicable
Zip | Country Zip Country 6. .
33487 : 33498 CERTIFIGATE OF STATUS DESIRED [ Rasthaigenimmelbiodb,

7. Name and Address ot Current Registered Agent

Name

THOMAS M. CLARK

Street Address (P.0. Box Number is Not Acceptable)
2400 E COMMERCIAL BLVD

Suite, Apt. #, Etc.
820 ‘

City State Zip Code
FORT L AUDERDALE FL | 33308

8. |, being appointed th':e registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of P
Registered Agent . Date
REGISTERED AGENT MUST SIGN

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

Titles Officers I:r?crjnfzroéirectors g{f?:;rA::t;?grs S!rggf)? City / Slate / Zip
PD -+ ",_]A'COBTEYAL = e e 9030 CLOISTER FAKE-EANE———=—-BOCA-RATON -FL.33498--—— . _

Y

g

\

10. | certify that | am an’ omcer ar du-ector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcahon tha reason for disseluticn has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as it made under oath.

SIGNATURE:

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date: Daytime Phone #

=

CR2E081 (61/04)
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. ADAGIO, INC.
f 1140 HOLLAND DRIVE SUITE 7
BOCA RATON, FL 33487
May 17, 2004

Department of State
Division of Corporations
P.0O. Box 6327
—= — ~Tallahassee, FL. 32314 -~~~

RE: Adagio, Inc.
P03000109922

To whom it may concern:
We respectfully request that you please abate the late filing penalty for the above referenced corporation.

We apparently did not receive an original notice and have now become aware that we were supposed to file
this report on or before May 1.

Enclosed please find our check in the amount of $ 150.00,
Yourthelp and cooperation in this matter is sincerely appreciated.

Sincerely,




