PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APEDLl'CID:ﬂON FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham - T
FOR Secretary of State HLED
REINSTATEMENT DIVISION OF GORPORATIONS 8 DEC 25 PH 3:07
= £ -

DOCUMENT # P 97000044763

1. Corporation Name

Adina Management, Inc.

Principal Place of Business Mailing Addrass

3404 Bimini Tane
Coconut Creek, FI. 33066

if above addresses are Incorrect in any way, line thraugh incorrect inform.azjo;'a»and enter correction below,

2. New Pdneipal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
9-5;464 ﬂm_nl ia.ne 3404 Bimini Lane ] To Do Bu;ﬁtess in Florida May 16, 1997
Suite, Apl. #, elc. Suite, Apt. #. etc. B r
5. FEI Number Applied For
City g-5tate. . City. & State - 65-0754097 -
ut Creek, FL CScomut Creek FL. g : Not Agplicable

Zi - Count 7 ] Count . - $8.75 Additional Fee required

P 33066 gSA P 23066 _rTv'[C‘.A CEATIFICATE OF STATUS DESIRED [ [ Cerlificate of Stafits

7. Names and Street Addresses of Each Officer and/ar Director (Flcr:da nonproflt corporations must fist at least 3 dnrec!orsi 1 l'""ll"! ﬂ«jz g 2 q 1 5

Name of Oficers Bticer anojor Direcior T’4 ~12/24/ By IRP~-024
. Eabk TR0 TN sk TR0 (0 |

Title(s) and/or Directors

1 2 o 3 .| 3 {Do NOT Use Post Office Bax Numbers)

P/8/T

D Adina Drosin . 3404 Bimini- Lare | Coconut Creek, FT. 33066
VB/D Eileen B. Gregory 5701 Green Ok Drive - -| Los Angeles, CA 90068

all

—
I
T
AN

2. Name and Address of New Registered Agent

8. Name and Address of Current Registeréd Agent

Name - B
PARACORP_TNCORPORATED g

Street Atdress (P.O. Box Number fs Not Acceptable) g
236 EAST 6TH AVE. = |
Suite, Apl. #, Etc. =]
City ] State -Zi;:J Codé _7
TALLAHASSEE e FL 32303

~ Signature of

ad agerit of the above named corﬁoranon. am fam]liar with and accept the obligaticns of Section 6070505, F.S.
ove /2 /> }/5}’ :

- A 7‘?‘ —-2 = -
~— REGISTEAED AGENT MUST SIGN . .

10. 1, being appainted the ¢

Reglstered Agent

(See other side for information

. Does this corporation pay any intangible tax to the ¢ sidle |
Dept. of Revenue under S. 199.032, Florida Statutes.. Yes E Nol] i on intangible tax.)-

12. | certify that | am an officer or director or the receiver or krustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3i), F.5. The mformauon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

W QIQ‘H*‘-’ : }%/9/ 94 (954) 9791132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Adina Drosin, President.




