AP‘I‘:’LICAT!ON FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
- [
Secretary.of Staté U{ URETARY OF STATE
REI DIVISION OF CORPORATIONS IGHIN OF CORPORATIDNS

\
i
|

' ADAMS TRANS-AID CORP.,

DOCUMENT# P99000036945 DODEC 18 AMII: I,

1. Corporation Name

Principal Place of Business Mailing Address
e e T
FORT MYERS FL 33918 ~ FORT MYERS FL 3916

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 04’22’ 1
5. FEI Number Applied For
CiyaSEe T [Chasee - - o - (050 A903A%~ - [Tnorimican
N 3 6' 63 A ae B
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [RMSANmentlbony

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directers)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | ADAMS, THOMAS F 3961 E. RIVER DRIVE FORT MYERS FL 33916

LI (T O T P e L

-12/21/00~-01056--004
FECO0_ 00 eSS0 00

\ o~ ?\ \"}i
IRIE4A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
ADAMS! THOMAS F Street Address (P.O. Box Number is Not Acceptable')
3981 E. RIVER DRIVE
FORT MYERS FL 33916 Suit, Apt. #, Efc.
City State [ Zip Code
FL

10. 1, being appointed the regi

pred agent of the above namad corporation, am familiar with and accept the obligations of Section 607. 0505 F.S.
Signature of L1 / /
Date / / o oo

Registered Agent

RE ISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterant application; the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S., 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 legal effect as if made under oath.

N Qe Thiowns FPo0ms 1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dﬂyllms Phone #

(onn 931U |

SIGNATURE:

CR2ZE040 (8/00)
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Fort Myers, Florida 33916 Grosse Pointe, Michigan 48230
3961 E. River Drive 389 Notre Dame Avenue
(941) 693-1161  Fax Code: 777 (519) 736-6087 Fax Code: 777

or (941) 694-94 93

R I3 T S e S R

% . .



p—

7 P4i00co3a4s ®

Sting rhnt L did ok flon 2oos apmd

A d B oimid 500 foin | Befor L coritdrnrml,

Prr roter oo cmingatoced | L on A 31, 4
Proed hctenid ame - Lot ~%—jd
of Detrbic omdy $h frusl oy >tmn S
A faom Adicotoid { Aot 2750 Feoe

— it T it BT "7 T B i i o 4 e o soartoad THamines © W L PN B AN CEE Y RS W | Dmasmeni ot Tx PBOME T el R S P S =g u

5
j-_
|
i




2 Powozetds 9|
A 2000 wa'ue Ma‘*f‘—ﬁ-‘h«/— Ly b-”até-.u;,"’

s Sy
22 2eets . [ R o0 ante u—-&&éha?wq'/ma
DR Morvox 0% [Getir (vor GanTiny Y fn
Prododt Lineiiin, Ivsvnan€.) X antod
Dt e of oy ety osit
Ahwcloppran  snd prrooosdion aeHioli o Parenss

CANns- Muﬁfwyc'w ot ‘-f bAoA
AT oo o Pl Profininmad Spent

AMW ﬁ;@/wgﬁzww | m;

b o oyt i had b JHA lys CP5 :
e b fi e kit o (W risi
A1 7o Reopnk, Fert Rgonds € b1
L Sraearn TOm s
o (r)-6D3-2igs

|
|
J




