PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE - .
Secretary of State B 5 gr i~ : L >
DIVISION OF CORPORATIONS T

07 JUlT1S PH |: 2L

CORPORATION
REINSTATEMENT

DOCUMENT # P99000029694 CRE TG LT S

. t fod
1. Corporation Name CLAHASSEE, FLGRH A

Robert Parker Adams & Co., P.A.

. Principal Office Address - No P.0O. Box # ihing Office Addrass R E '0/
1800 Pembrook Dr .8 Box 3167 INST;{};;E%MENTW

Suite, A'pt. #, alc. Suite, Apt. #, etc. -
Suite 300 LTI 03/29/1999 |
City & State City & State

: Applied For l

Orlando Winter Park 59 23574734 o oo

Zi Couniry Zi Couniry
:.5;281 O §2790 CERTIF\CATE OFSTATUSDESIREDm o el
7. Name and Address of Currant Registered Agent
ﬁnébert P. Adams DT.he reinstatement fee Is imposed, except in
o5 - - v circumstances which the entity did not receive
T oxgNumber isfNo eplanie . . . .
s‘gaﬁs po FOOR D’IP the prior notices. By checking this box, you
: are certifying the prior notices were not
g‘ ff ?300 received and requesting the reinstatement
fee be waived.

Orlando EL 32890

agent of the above named oarporauon am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

8. 1. being appointe,

Signature of QRo\bert P hdanms Date lﬂ‘ ) \ /O?

Registered Agent
REGISTERED AGENT MUST SIGN

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

Tiltes ' Officers '::m'zrogirectors sg;f?caér‘k::dr?grs SrreE:t:rr‘ City / State / Zip
Pres|Robert P. Adams 1800 Pembrook Dr Suite 300 | orlando FL 32810
VP |Jessie M. Adams 1800 Pembrook Dr Suite 300| orlando FL 32810

NE /120 == Iut -5 1] 3

_____

10. | cerlify that | am an officer or diractor or the receiver of trustas empowerad to execute this application as provided for in chapter 807 or 617. F.S. | further cantify that when fi filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama salisfies the raquirements of section 607.0401 or 617.0401. F.S.. that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated

on this application is true and accurate, and my signature shall have the, @l a3 if made under oath.

Robert P. Adams

J\ D7 407-644-6646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone #

SIGNATURE:

S S S e




