PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

# _
CORPORATION AR FLORIDAS-DEPI:RTM;EQ!TtOF STATE : Fg L E N
REINSTATEMENT earetary of State
DIVISION OF CORPORATIONS
9 Fre
DOCUMENT # P97000038229 SECRETARY o
1. Corporation Name TALT 4da 2 i . ST, AT
LLAKASSEE, FLORIZA
| ADAIR ASSOCIATES, INC.
2. Printipal Office Address - No P.O. Box # 3. Malling Office Address
291 Southhall Lane 291 Southhall Lane CR2E0B1 (12/08)
Sulte, Apt. #, ete. Suite, Apt. #, etc.
4, Date | ted or Qualtiied |
#103 #103 Toalgongggtls:er:s In cl'!-'rlorI:?a 04/25/97
City & State Clty & State r l
Mai FE] Number Applied For
aitland, FL Maitland, FL 59-3442040 preyvsT—
Zip Country Zip Country 6 i ]
32751 32751 "carniFicare OF sTATUS DESRED L) [P Rpe s
o M
7. Name and Addreas of Current Reglstered Agent
W N WALLACE The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%'g‘?tggtrﬁsﬁr(\gﬁfao;\:umw s Not Accepablel l the prior notices. By checking this box, you
are certifying the prior notices were not
%“.i%é“pt‘ # Bc. | received and requesting the reinstatement
fea be waived.
City _ State ? Code
Maitland FL I 32751 I
I
8. |, being appainted the registarad agant of the above named corporation, am famillar with and accapt the obligations of sectlon 607.0505 or 617.0503, F.S. W
Signature of ' '
Reg;;:lr':doAgent {/\/ V\ NMM Data 2/11/08

REGISTERED AGENT MUST SIGN ’
_ 7 -

9, Names and Street Addresses of Each Offlcer and/or Direcior {Florlda nonprofit corporations must list at least 3 dlrectors)

Tiles Officers r::g}:rolglrectm gmm:etrn%rle:? 3;5:12': City / State / Zip
DC WALLACE, WN 291 Southhall Lane, #103 Maitland, FL 32751
VPS | WALLACE, Il WN 291 Southhalf Lane, #103 Maitland, FL 32751

MENT =ooiazsaas1s
REMN ‘TAgEO‘/’T R e
@ —

ri

10, | cartify that | am an officer or director or the recaiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comporate name satisfles the requirements of section 607.0401 or 817.0401, F.S,, that all foas
owsd by the comoration have been paid and the names of individuais fisted on this form do not qualify for an exemption contained In Chapter 119, F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: V\/ V\ W—QM WN Wallace, Owner 2/11/09 407-629-4055

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




