PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
\ \ Secretary of State - ,

REINSTATEMENT == DIVISION OF CORPORATIONS i;;"' E E‘..- E [)
DOCUMENT # V :

1. Corporation Name 63858 98 FEB 25 AH 8. 01
ADAMS 3000 REAL ESTATE, INC. ECRE Ty ur STATE

TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

Ty e A [ A AR
SUTEA SUITE A

MIAMI FL 33143 MIAMI FL 33143

\ REINSTATEMENTZ -9

I above addresses are incorrec! in any way, line theough incorract information and enter corraction balow.

2. Now Principal Oflica Address, II Applicable 3. New Malling Office Addrass, I Applicable 4. Date Incorporated or Quallfied
To Do Business In Florida 09/14/1992
Sulte, Apt, ¥, elc. M /; Suite, Apt. #, elc.
5. FEl Number lied F
. : /4 65-0422068 Aoplod Bor
City & Gate 7 City & State /U/ﬁ Not Applicable
- 5. $8.79 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RV SRHISRTHF S e

7. Names and Stres! Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officess Street Addrass of Each )
1Titlo(s) 2 and/or Diractors 3 (Oo NOT?Egeig gsr}d(s?ﬁg rgg?ﬁumbers) . City / State { ZIp
D BUCKLEY-ADAMS, DAWN 6810 SW 81 ST #A MIAMI FL 33143
SIDNN = 451 50 =N
-03/03/98-~01031-~003
¥EEES08. TS wesa03 75
e ﬂo‘@q
[ 8. Name and Address of Current Registered Agent 9. Name and Address of NeW Registered Agent
Name
LEY-ADAMS, DAWN Sirast Address (P.O. Box Number Is Not ACCBpIEDIa)
reet Address {F.O. Box Number Is Not Acceplabio
6810 SW 81 6T NIy
#A Suite, ApL. &, EIC. LA I
MIAMI FL 33143
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section 8§07.0505, F.5.

somne M Ppecoon Ao el Qlpus e Jl- 23 978

AEGISTERED AGENT MUST S1GN

11 . This COI’pOI'atiOH owes or haS paid the current yeal’ {See othor side for Information
Intangible Personal Property tax due June 30. Yes |E No [] on intangivle tax.)

12, | certify that | am an officer or diractor or the recelver or trustes empowered to executs 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 corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3}1), F.S. Thae information indicated
on this epplication Is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: _ A/O Aecen ﬁa’e’»ééc/ -—%@ 4 33 9 / IS4 x5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKR OR DIRECTOR Date # D(yﬁmﬂ Phone &
N N v S WP L B 7oA O

CRZED40 (&/57)




