\ ¥4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT Secretary of State FiLk D
DIVISICN OF CORPORATIONS
DOCUMENT # 05 KOV 2 353
_ £I400004Q03 < { OF STATE
1. Corporation Name Se UKL ik E FLOR‘DA
Adams Distribution Services, Inc. TALLARASS
2. Principal Office Acdress 3. Mailing Gfica Address Zmé
302 Finley Avenue West | P.O. Box 2682 Zﬁﬁ” S
Suite, Apt, #, etc. Suite, Apt. =, etc.
e el 193194
City & State City & Slate -
Birmingham, AL Birmingham, AL R
Zip Country Zip Country 5 ] i
35202 us 35202-2682 |US " CERTIFICATE OF STATUS DESIRED (7] |

7. Name and Address of Current Registered Agent
Yommy Sundy /W/‘\(\( \ ﬂv
ﬁspgd'\?ra(rﬁ) ril_lgtégtls Not Acceptable) \_//L% \
Suite, Apt. &, Et¢. L../ u

Destin FL | 32541
b
8. | being appoimequ of the above fhamled corsoratigh, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

e Shgent /M/ owe 11/16/05
I Vi R‘Eem’ezeg@usrsmm

9. Names and Sireet Addresses of Each Officer and/or Director {Florca nonprofil corporatiens must list at least 3 directors)

Nama of Street Address of Each - ‘
it ' f S
es Officers and/or Direclors Officer and/or Director City / State / Zip

P John McCray 302 Finley Avenue West |B'ham, AL 35202
VP | Carl Adams, Il 302 Finley Avenue West ! B'ham, AL 35202

D005 1555953
11/720/05--01003--006  ##1{608. 75

10. i certify that | am an officer or directar or the receiver or trustea empowered to execule this application as provided for in chapter 807 or 817, F.S. | further cenify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate 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 on this torm do not gualify tor an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made uncer oath.

sionature:. Qodn @ (rawy 11/15/05  205-323-7161

SIG}lATURE AND TYPED OR PRINTED §ME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




