PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIHORM}- L
FLORIDA DEPARTMENT OF STATE AND

APPLICATION ;
EOR Sandra B. Mortham FIED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G HOY 129 PH [: 09
DOCUMENT # 857324 SECRETARY OF STAT

TALLAMASSEE, FLORIBA

1. Corparation Name

ADPRO SPECIALTIES, INC.

Principal Place of Business Mailing Address

223t N STATE RD 7 2331 N STATE RD 7
SUITE 106 SUETE 106

LAUDERHILL FL 33313 LAUDERHILL FL 3333

P ¥ REIN
If above addrasses are incorrect in any way, line through incormect Information and enter corraction bafow. TATE ME_NI q Q

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
To Bo Business in Florida
06/03/ 1991
5. FEl Mumber Applied For
City & State City & State 650268323

, 3
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [}

Suite, Apt. #, elc. Suite, ApL. %, elc.

Not Applicable

$8.75 A&ditioha!'?e;.rej ired
for a Cerlificate of §iafis, -

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

3 Name of Officers Street Addrass of Each
Tille(#) and/or Directors Officer and/ar Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

P | WILCOX, GERALD W. 3500 NW 34TH AVE LAUDERDALE LAKES FL

ST WILCOX, GWENDOLYN A. 3500 NW 34TH AVE LAUDERDALE LAKES FL

Lt I I e e e e et =
=12/ 0L 9—=g~-0Td
w00 s TS0.00

}gﬂ” \g
8. Name and Address of Current Registered Agent 9, Name and Acidress of New Registered Agent

ame A w

WILCOX, GERALD W. Street Addratg (P.O. Box Number gla\'f?}\cceptable)
3500 N.W. 34TH AVENUE 2500 N40- A G

LAUDERDALE LAKES FL 33309 e A, B,
auderdale lakes ) ru

City State [ Zip Code
A Eloesde FL | 22309
10. I, being appointed the registared agk the above named mr}pﬁzlo am familiar with and 2ccept the obligations of Section 607.0505, F.S. [

SNRED e 11 2Jo</

—_— REGﬂSTERED AGENT MUST SIGN

CR2E040 (3/98)

Signature of
Registared Agent

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. E/No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 §17.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals [isted on this form do not qualify for an exemption under section 118.07(3)(7), F.S. The information indicated
on this appllcation is true an -’ ccurate, and my signature shall have the same legal effect as if made under cath.

T E Gt s (0 e n|ia}os (45)ag16777

|/]
»1 -
HGNATURE AND TYP%,J QR FRINTED NAME OF SIGNING OFFICER OR DIR@OR Dayﬁ hone #

SIGNATURE




