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1. Coerporation Name

ADVENTURE GROUP OF FLORIDA, INC. 1 OO0 S TEE 1 ——0)
-10/23/01~-01031--002
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If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

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. 10”4”
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City & State . City & State § . S - 65-0853529 - < - > Not Appficable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) . Name of Officers Street Address of Each ) -
1T|1le(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
opP ORDIALES, MARIA L 4854 EAST 9TH COURT ‘ HIALEAH FL 33013
OV | ORDIALES, ANGEL 4854 EAST 9TH COURT HIALEAH FL 33013
v \
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10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. ¥ certify that | am an officer orle/:lirector or the rgeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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, 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 accurats, and my signature shalt have the same legal effect as if made under oath.
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* October 15, 2001

Florida Department of State
Division of Corporation
P.O. BOX 6327
Tallahassee, F1 32314

———— - e B - -

To Whom It May Concern:
I’m writing this letter to ask that you please reinstate my company. I received this
~ form and the notice indicating that I had not filed with your office. This is true the reason
being that I never received any letter for payment of the corporation. It is not my fauit
since the paperwork never reached me. [ ask that you please take this into consideration
and make the necessary adjustment to get my corporation back on track. One of your

attendants informed me that I needed to send this letter, the reinstatement form and a
check. I have included ail the necessary paperwork, please help me with this matter.

Thanking you in advance,




