PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. .
R

FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # pq%coo 71200

1. Comporation Name

ADDIEWELL TAVESTMEATS, T4
2. ‘Principal Office Address 3. Mailing Oftice Address onoly 2E
073 ITPSWICHST|GI> T th &t 05 02/ OB 185 0 e

Country

‘TUET VS A,

‘7. Name and Address of Current Reglstered Agent

Coumry

V.54

6.
GERTIFICATE OF STATUS DESIRED []

B3ug 7

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. i !
s . — 7o Do Busness n Fionda g//,, /99
1l 2 —
- 5. FEI Number Applied For
BOCq leton FL | Poce Raton  FL |* 635G s

REGISTERED AGENT MUST SIGN

Name :
Sp-e,se | & Utrery, P. A,
Street Addrass (P.O. Box Number is Not Acceptable)
Hud [mere,  Avenue
Suite, Apt. #, Ete.
City : State Zip Code
Core| Gebles FL| 313
— o
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. _S_
Signature of é
Registered Agent Date o
o

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

Street Address of Each
Officer and/or Director

Name of

Officers and/or Directors City / State / Zip

Titles

scheatT 673 Ipen-eh et

flobect L. Adelie

8ot Aatoq FL- 3357

peehy

OAY Y Cocle

67> Totmct, &

Rocs, fcton, FL 33Ug,

s

Oy L. Coele

(T3 Toswich S

feecefedon, FLE3UG 7

A 10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

SIGNATURE: 2l = caid. *©  Aobery L. Adche s, "f/zfr/oz

&G/ -8LG-383§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
705



April 25, 2003

To Whom It May Concern,

I did not receive the uniform business reports which needed to be filed for my
corporation, Addiewell Investiments. I would request that you re-instate my corporation
waiving any fee. | have enclosed a check for $600.00.
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Kind Regards,
; (‘\

Onyx Coale
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IN WITNESS WHEREOF, | have hereunto set my hand and seal, acknowledged
and filed the foregoing Articles of Incorporation under the iaws of the State of Florida,
this

AT Lo 9oy

O\

L
Elsie Sanchez, Incotpetator

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION
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- ——Spiegel & Utrera, P.A., having a business office identical with the registered

office of the Corporation name above, and having been designated as the Registered
Agent in the above and foregoing Articles of incorporation, is familiar with and accepts
the obligations of the position of Registered Agent under the applicabie provisions of

the Florida Statutes.

Spiegel & trera, P.A.
/

By:
Natalia Utrera, Vice President
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