» !
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T F
SEED

CORPORATION YN FLORIDA DEPARTMENT OF STATE 10 APR 29 AH T: 25
REINSTATEMENT ' v e e '
DIVISION OF CORPORATIONS cECAETART OF STATE

AL ARXSSEE, FLOMDA

DOCUMENT # P07000051463
b ommnnre - ADAMS DESIEN GROUP INC.

TOO1 72914517
04/29/10--01011-~025  *%450,00

2. Principal Office Address - No P.0. Box # 3. Maiing Offics Address I
21020 Del Lane 7020 Del lane crazon w0
Suite, Apt. #, #tc. Suite, Apt #, etc. +
4 b oo Boameae i Fonda /;L7 07
Icmasaa.h : cBeyoasn? s ' FL 5. FEI Number Applied For I
BOnita Sprm_gs FL A OPNNGS. 20- 8939547 T
Zip Country | Zip U | country ry
3(_“35' USA 3\_“35 MSA GERTIFICATE OF STATUS DESIRED []
- 7. Name and Address of Curvent Registered Agent N PROFIT CORPORATIONS ONLY
me The $800.00 reinstatament fee is imposed,
Thomas P. Moss e vt o
e um ©. ot ive the pn tices. By checki
Sg‘q 13 con ROV maeﬂ MCR& RO ad ?hlsr:t.;:. 3ou al?: :::a:t?fmz thve prior " ot 2
Suits, Apt. #, Etc. / notices were not received and requesting i
the reinstatement fee be waived.
Cl State Zip Code
" orlando FL| 32835 ' f
8. 1, being sppointed the reg t of the above corporation, am famiiar with and acoept the obligations cf section 807.0505 or 617.0503, F.8.
ﬁ'&m“w - Date "F/ afl [ ! O
REGISTERED AGENT MUST SIGN ! Y
9. Names and Strest Addrassas of Each Offiosr and/or Director (Florida nonprofit corporations must list at least 3 directors}
Tites Offoers and/r Oirectors Oour e rar Director Cily / Stata / Zip

P IMory K. Adams {27020 Del Lane Bonita Springs FL
’ RRKTTEY

REINSTATEMENT

0. E-mall Address,_ KA11€. © Q\gcluswedm. Lom

{To be usad for fuiure annual report notification)

1, lce the fice: director or the receiver or trustee smpowered to 6X8C this apphication as provided for in chapter 867 or 617, F.3. | further certify thal whe
filing thia reinstatement appiication, the reason for dissclution has besn sliminatad, the name satishes the requirements of saction 8G7.0401 or 817.0401, F.S., that all
foas owsed by the corporation have baen paid. ! further certify, tha information indicatad on this application is true and accurats, and my signatura shall have the same legal sffoct

SIGNATURE: 1 [lggfag K. éf!(! f !I/,]-: B 4‘9\7/!0 239-531-a40
SIGNATURE TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dt Daytime Phone #




