PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» N - .
CORPORATION A& FLORIDASDEP?RTM:EgItTtOF STATE FILED
acretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 MAY -2 -PH |t 56
SECHITARY E}F STATE
DOCUMENT # P(}ﬂ 00006630\,9 TALT ARASSI T, FILORIDA
1. Corporation Name
Adax, Inc.

2. Principal Office Address 3. Mailing Office Address
1430 SW 85 Ct. P.O. Box 55-7585
Suite, Apt, #, etc. Suite, Apt. #, etc. .
4. Data Incorporated or Qualified
To Do Business in Florida 4/ 1 6[ 1 999 I
City & State City & State I
. . - - 5. FEI Number Applied For
M Miaml, Flori
iami » Florida 65-0012615 Not Aoplicabla
Zip Country Zip Country <375
Florida_ USA 33255 USA "cermricate oF STATUS DESIRED () |HNSH A
7. Name and Addresa of Current Registered Agent
Name -
ROSIE SICRE
Street Address (P.C. Box Number is Not Acceptabe) '“, T R e | e ] = -
1430 SW 85 CT S T~ T 1118 sl 110
Suite, Apt. #, Etc.
State Zip Code
M'A FL | 33144
o
8. |, being appol %t?{gem of the al amed corporauon am familiar with and accept the obligations of saection 607.0505 or 617.0503, F.S. 8_
Signature of 5
Simatur b /3072003 g
REGISTERED AGENT MUST SIGN Q
9. Names and Street Addresses of Each Officer and/or Director (|'=|orida nonprofit corporations must list at least 3 directors)
< Name of Street Address of Each . "
Tites Officers and/or Directors Officer and/or Director City / State | Zip
PRES. | ROSIE SICRE 1430 SW 85 COURT MIAMI, FLORIDA 33144
|
A_ e e
10, | certity that | am an o rthe receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstaternent ap! , the reasgn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha tion have been pajd and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(D, F.5. The information indicated
on this appl and my signature shall have the same legal effect as if made under oath
SIGNATUR 3 / / 63 AN JoIXRT
TURE AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

6_

A



