PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
0. FLORIDA DEPARTMENT OF STATE

APPL;SI;T'ON Katherine Harris
Secretary of State vy
REINSTATEMENT DIVISION OF CORPORATIONS i j‘_ Ly F }

DOCUMENT # PQ5000015596 SI0CT 19 AM g 50

1. Corporation Name

Y
ADSHADE, INC. TALCARA S5 o gﬂm

Principal Place of Business Mailing Address
535 CANAL RD. 535 CANAL RD.

P o e o e : ||I|||I||II|III||||11|||||lIlIIIIiIIIIIIl L

If above addressas are incorrect in any way, line through incorrect information and enter cormection below.

2 New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date| ated or Qualified
Yo Do Business in Florida N
“Suite, ApL ¥, etc. Suite, Apt. #, ete. M
5. FEI Numbes Applied For
City & State City & State m1m Not Applicable
F 8. $875 Adhilaat it
2 Country zp Country CERTIFICATE OF STATUS DESIRED [ RRPRONRI

7. Names and Stresl Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each . !
1T|tle(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
VST ADSHADE, LINLEIGH R §35 CANAL RD PONTE VEDRA BEACH FL 32082
DPT | ADSHADE, CHRISTINE A 535 CANAL RD PONTE VEDRA BEACH FL. 32062
5
20 D230 8——7
-1 1!01!39—-01004—-015
kRS0, 00 k750, 00
8. HName and Address of Current Registered Agent 9. Name and Add of New Registered Agent
JANE ANME HuDGENS
ANDERSON. BRUCE R JR [ Street Address {P.0. Box Nurt.'bor Is Not Acceptable}
OCEAN SOUTH 387 ScHoErwALD LANE
3500 S. THIRD ST. Site. Apl. #, Bt
JACKSONVILLE BEACH FL 32250 State [ 21
3‘9%0«1\/1!_&?_, lFL 3"233.3

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the cbligations of Secilon 807.0505, F.S.
i Cow§ er i
Signature of Lof v sk B /
Rggcstered Agent [T [\MW . _ Date b. )g L
= REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under aoction 118. D?(S}(I) F.8. The Infurmalion Indicated
on this application is true and accurata, and my signature shall have the sares legal affect as  made under oath. A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte Daytime Phone #

CR2E040 (899)

B 0000713 AF




