v PLEAPS READALL | RE COMPLETING THIS FORM.

APPLICATIO
FOR
RELNSTATEME

FILLED

DOCUMENT # o
1. Corfigfation Name PO600O0O100185 98 JUL 27 PH 2‘ 56
SECREIARY OF STATE

ADY'S FAMILY HOME, INC. ™% TALLAHASSEE, FLORIDA

Principal Place Of Busingss " Railing Address

1779 SW 59th Ave.
Miami, F1 33155

It above addresses are incorract in any way, linc through incorrect information and enter correction below,

2. New Principal Olfice Address, If Applicable 3. New Mailing Otffice Address, If Applicable 4, Date Incorporaled or Qualified
To Do Business in Florida
1879 SW 59th Ave.  |1879 SW 59th Ave. 04/10/1997
Suile, Apt. #, et¢. Suite, Apt #, etc,
- L o 5. FEI Number Applied For
City & S1a1e‘ City & Slate 65=-0721701 Nol Applicable
Miami, F1 _w_‘Mlami, Fl 3 $8.75 Adgitonan -
Ci 1 Counir . dditional Fee require
33185 . S.A. 3 3 155 S Al CEATIFICATE OF STATUS DESIRED [[] [EMERERYISN eyt
7. Names and Streot Addrcssas oT Each Officer and/or Director (Flonda nonprom cofporations must lisi at least 3 direclors)
‘Name of Olficers Sireat Address of Each
Title(s) and/or Diroctors Officer and/ar Director City / State / Zip
1 2 o 3 {Do NOT Use Post Ofiice Box Numbers) 4
P Orlando Pacheco 1879 SW 59th Ave. Miami, F1 33155

l"‘_‘nl"“ni 5 e T !

e OO S E L T 2 -5

wD?f 23, ’JB——DI []1:3—- 302
Lo g de ) LS 5. 2 ) Bape i 1

7 8. Name end Address of Current Reglstered Agent 8. Neme and Address of New Reglstered Agent \ |/ /
’ o Name B

J;lando Pacheco Orlando Pacheco
Street Address (P.O. Box Number is Nol Acceptable)

1779 SW 59th Ave. 1879 SW 59th Ave.
Suite, Apt. #, Etc.

Miami, F1 33174 ulte, Apt. ¥, Ete
City ) State | Zip Code

Miami FL 13315
10. |, being appointed the 1 enl of the above named corporation, am familiar with and accep! the obligations of Seclion 607.0505, F.5.

g?;ﬁ:g:g:kgam x . . Date A @7/25/??

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ‘ (See other side for Information
Intangible Personal Property tax due June 30. ves[] No3 on intangible tax.)

12, | centify that | am an officer or direcior or 1he receiver or trustee empowered to execute this application as provided for in chapler €07 or 617, F.S. | furither certify thal when filing
this reinstalement applicalion, the reason for dissolulion has been efiminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporalion have been paid.and the names of individuals lisied on this form do not qualify for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is rue and accuralg 1y signalure shall have the same legal effect as if made under oath.

. oS

¢D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

SIGNATURE: X

SIGNATURE,

CR2EG40 (1798)



