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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra.B, Moftham y
Secretary of State v
REINSTATEMENT DIVISION OF CORPORATIONS F E H F D

DOCUMENT # P95000064966

;AW&T?GDES : 9FEB I3 AM B:22
ADES, INC. SECRETARY I STAT

TALLAHASSEE, FLURIEA

" Frincipal Place of Businoss Malling Address

$580 FIRST AVE 5500 FIRST AVE

KEY WEST FL 3X40 KEY WEST FL 30040

I{ above addresses are incorrect In any way, line through incorrect information and enter correction below. MENT
2. New Principal Office Address, ¥ Applicable 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda 08/21/1995
Sulte, Apt. #, etc. Sulte, Apt. #, elc. i
5. FEl Number Applied For
—_— 650605505 £e

Tity & Biate Cily & Slate || Not Applicable

S 6
| ) $8.75 Additional Fee roguired
T Country Zp Country CERTIFICATE OF STATUS DESIRED [ RS

8. Name and Address of Current Reglstered Agent 9. Name and Address of Naw Registered Agent
: Name
% { _POZEN,IRA_ _
17701308 DAﬁEﬁND BLVD Street Address (P.O. Box Number is Not Acceplable)
!
SUITE 19— /37 /O Suile, Apt. #, Etc. )
MIAMI FL 33188.7812 o),
FL

1 City Slate | Zip Code
A&l. 1, belng appolntad the registared agent gf the above nameod corporation, a| farcyilar with and accept the obligations of Section 607.0505, F.5.
g

7. Names and Street Addressses of Each Qfficer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Nama of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Direclor City / Stata / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4

ADELAND-BLVD-SUNE-H20. MIAMI-FL-83156—
P leevesr M Beovw 211650 Sw 1112 Ave Mmigm/ ¢ 3310

V Amq ‘G)U(\)‘\'ﬁy Py Q 10‘5'0; J:m‘/_a!qZAVl{ AN Y F’L 33170

EOND24 4 366—- 1

-N2/18/598--01075--003

g

-

)
EhOOOS ZABBE——1
02/ &%hﬁﬁ@m

nature of
Registerad Agent

. :
7 ¥ Date 2— 3 ?P

© T REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. Yes [ 1 No [] on Intangible ax)

12.1 oerlify'lhat | am an officer or director or the receiver or trustee empowered to execule this application as providad for In chapter 607 or 617, F.S. | further cartify thal when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuels listad an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as It made under oath.

CReFO0 (847}

SIGNATURE: ‘-’%:}'@ V. A 12)r5/~ EB293-8148
SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #



