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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ,
CORPORATION Katherine Harris | FILED
REINSTATEMENT Secretary of State PH 1327
DIVISION OF CORPORATIONS
SGTARE.
DOCUMENT # POR 00D 3205l * FLoRIDA
1. Comoration Name
Adele 37{embcr? er, PK
2. Principal Office Address 3. Mailing Office Address 400 %%%?D%E%ﬁigi&g =
2133 Vining Cirele. clo Davip Nova £ cep BeEkS00. 00 #arS00. 00
Suite, Apt. #, etc. Suite, Apt. #, etc. _
'f"’? 4. Date Incorporated or Qualified
%Ll S‘J‘Y‘cct o Do usFiJness in Florida I
City & State Clty&gate 2'0 ToLoB Flora 3/‘?/?? '
} B. FEI Number Y Applied For
&)P///Ino bﬂ FL’ : VG’IO [3.20 FA : A 5-' OS’]I 347 - |Not Applicable
Zi Count o Count bl
"/3 3 l-l 10 . (ry/g S /9 3 2960 & S. A ®- cermiricaTe oF sTATUS DESIRED [] 3875 Additional Fee required

7. Name and Address of Current Registered Agent

" Pclele Steinberger

Street Address (P.O. Box Number is Not Acceptable}

2133 VID//)? I'C/EL

Suite, Apt. #, Etc.

State Zip Cede
QZC’-ZZMZ@Z@ FL | 33y/0

8. 1, being appointed the reglslered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / /
Registered Agent M pate__@/281700
GISTERED AGENT [ S|b'N

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Qfficer and/or Director

Aes e fe J\vlunépmer‘ . 2133 V/nm? Circle (e llingbn  FA 330
S""\[y Fran Neovak 14ss Corena /éane (frg /Saacﬁ H 32963

H

City / State / Zip

HoiNeTATEMERT 11- W r g
s A

1Q. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £ 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: %f_@d{ Fran /Vava/ J‘ccu 'G’/Z?/(JO Skl-71%- 5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



