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PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING '[1'.1'18 EQ;BM.
it L
FLORIDA DEPARTMENT OF STATE D,. —~——

CORPORATION Katherine Harris <U0T -3 pH 2i 26

REINSTATEMENT Secretary of State T e e
DIVISION OF CORPORATIONS oo ““"H“Ch‘": LAY DF STATE

1A LAHASSEE,FLGMUA

DOCUMENT # $450000% 0010 | R

1. Corporation Name o o —
: _ - _ 2 “?LflLlLll_l:%%%ji:}_:ﬁg‘l_r‘r -1—1?5
Adonis Ventures, Inc. =101 4 ==L U= 7110
’ ek I00, 00 sea00, 00
2. Principal Office Address 3. Mailing Office Address %%Eﬂ{quﬂ 3 ’ Oz
] e L iy { -0
Box 97 Same , N
Suite, Apt. #, etc, Suita, AL, #, slc.
4. Datei ted or Qualified
_Route 620 L | ToBoBuaness inFerd 0t ober. 18,1995 I
City & State~— ~~ - - =~ - I .Cily & State et ] Mt~ I oy
5. FEI Number Applied For I
North, VA 65-0614782 Not Applicable
Zip Country Zip Country 6. en
23128 USA CERTIFICATE OF STATUS DESIRED 7] Attt

‘7. Name and Address of Current Registered Agent

Name

Brian D. Elias
Street Address (P.Q. Box Number is Not Acceptable)
c/g Fowler White Burnett P.A.
Suite, Apt. #, Etc.

- 100 S.E. 2nd Street, l7th Floor
City State Zip Code

Miami - - - FL | 33131

CR2E021 (5/01)

8. |, being appoin%islered agent of the above namegrporation, am familiar with and aceept the obligations of section  607.0505 or 617.0503, F.S.
4

giegs;:::;:dofﬂgent — O [ %/ _m_/ Data /OIAﬁ//’ /& Z

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Birector {Florida nonprofit corporations must list at least 3 directors)

Name of . Street Address of Each . ;
Tites Officers ar?dmlorDDireclors Ofﬁfer and/or Direclor City / Slate / Zip
P/D [ Dorothy S. Long Box 97, Route 620 horth, VA 23128

B — ©mr—— [ =

T

0. | cedtily that t am an officer or direclor or the receiver or trustee empowered o execute this application as provided for in chapler 607 or 6§17, F.5. | furlher cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfias the requiremens 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 Ihis form do not qualify for an exempticn under section 119.67(3){f), F.$. The information indicated

on this application is true and accurate, and my signature shall have the same 'egal effect as if made undor oath,

SIGNATURE: Aﬁ/l«)f‘( DoroTHY S. ZonG- 9{/;9/07_ 804-346~2626

RE AND TYPEWINTED NAP{E)F SIGNING OFFICER OR DIRECTOR Dale - Daytima Phona #




