PLETING THIS FORM%I l 06 Z

REINSTATEMER NP -, EILED

DOCUMENT # a7 HAY -1 AN 10: 4B

v1. Corporation Name
' CRETARY OF STATE
ADRIAN SERVICES DIV., INC. S AHASSEE, FLORIDA

Principal Place of Businass Mailing Address

iticit I+ AT
TAMARAC FL 33351 TAMARAC FL 33351

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Otfice Address, if Applicable 4, Date Incorporated or Qualitied
To Do Business in Florlda w’z4“995

Suite, Apl. #, etc. Suite, Apt. #, eic.

6. FE! Numbar Applled For
Gily & State City & Siate X/ é// 3 £ o Not Applicable

6. - .

i $8.75 Additional Fee reguired

5 Coumry 7ip Country CERTIFICATE OF STATUS DESIRED [] RSP SRMISOM A

7. Names and Street Addresses of Each Cificer and/or Direclor {Fiorida nonprofil corporations must list at least 3 diractors)

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 , 3 (Do NOT Use Post Office Box Numbers) 4
D DE PALO, YOLANDA 7806 WEST COMMERCIAL BOULEVARD TAMARAC FL 33351
=200 B
TN
ﬁ) A
8. Name and Address of Curreni Reglstared Agent ' 8. Name and Address of New Registered Agent
Name
L7y E
DE PALO, YOLANDA Street Address (P.O. Box Number Is Nt Acceplable) e,
7809 WEST COMMERCIAL BOULEVARD
TAMARAC FL 33351 Blite, APL. ¥, Efc.
. City Blale | Zip Code
V) FL

iR boing appointed the registered ageni of the above named ¢orpo

Signalure of i A N /é
Registered Agont ... 2 L Date —M—g 7

REGISTERED ﬁNT MUST BIGN

miliar with and accept the obligations of Section 607.0505, F.S.

11. Does this corporation pay any intal%ible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] no X on Intangible tax,)

12. | certiy that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)({}), F.§. The Information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under ocath.

SIGNATURE: S 'fﬁ/ 7*",'/‘77 (acvlr2e-£F4

"SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR ate Dayiime Phone #

OLAN b& TALO

CR2E040 (7/96)

AP



o )
. Y S0l
' .GZ%){'Q(&.Z) Gober & Go.

7809 W. COMMERCIAL BLVYD.
TAMARAC, FLORIDA 33351

(308B) 726-pA6E6
FAX (308) 726-0787

April 24, 1997

Department of State
Division of Corporations
Annual Reports Section
P.0O. Box 6327
Tallahogsan FI. 32314

Re: Application for reinstatement
To whom it. may concern:

Going over our records, we have discovered that we have not received the renewal forms to file
the 1996 Corporate Annual Report for Adrian Services Div,, Inc.

Although a change of address has been filed with the local Post Office notifying them of our move
from 7653 NW 57th Strect, Tamarac, FL 33321 to 7809 W. Commercial Blvd., Tamarac, FL
33351, this corporation has not received its Annual Report from the Department of State for the
year 1096.

Taxpayer thought that our office filed the report and we thought that the taxpayers, following
our move (o the new address, have corrected the 1595 form to read and effect the new mailing
address,

Please accept these reinstatement form and the $365.00 check to bring this corporation up to

dale,

Thank you in advance for your understanding and prompt attention to this matter.

2 Sz, 2
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