OMPLETING THIS FORM.

] PLF' FILED
IN INOV -8 PN 2: 0}
S RY .
ngﬂﬁm# P97000014946 WECRRRAY E?FFf;ﬁrlﬁn

IDIOM TECHNOLOGIES, INC

Principal Place of Businass Mailing Address

1011 E BROAD STREET PO BOX 9787
TAMPA FL 33604 TAMPA FL 33674-787
us

If above addressas are incorrect in any way, line through incorrect information end enter correction below.

2 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Datel or Gualified
ToDoB 86 In Florida 02“2“997 :
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FE! Number Applied For
¢y & Stale iy & State 56-3431084 .
B. =
Zp Country Zip Gountry CERTIICATE OF STATUS DesiRED [ |

7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list et least 3 directors)

Name of Officers Stroet Address of Each
1TNIe(s} 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D HESS, STUART 1041 E BROAD STREET TAMPA FL 33604

n

0000N304Ba80 &% =
 dkNki50D0— w150, 00

8. Name and Address of Current Registered Agent 9. Name snd Address of New Registered Agent

Name &
HESS, STUART Stroel Addresa (P 0. Box Humbor is NGt Acce :
1011 E BROAD STREET frbet Adciest 7.0 Baik T piatie) é
TAMPA FL 33604 Sufte, Apt. ¥, Eic.

City Stale | Zip Code

. [FL
10. 1. baing appointed the registered nt of the above named

Signature of
Regislered Agent

STERED AGENT MUST SIGN

1%

11. | certify that | am an officer or girector or the receiver or trustae empowered to execute this application as provided for in chapler 807 or 817, F.S. | further ceriify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the gorporate name salisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owsd 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(3Xi), F.S. The infi icated

on this application is true and accurate, and my signature shall have the same legal effect as ¥ made under oath.

SIGNATURE:

Hil[4g 13-503-517
Jif2e  sus503-g177




rl

Idiom Technologies, Inc. PO BoneTar

Tampsa, FL 33874-9787

November 1, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

| did not receive the 1899 corporation annual report form. | request that the reinstatement fees be
waived.

Sincerely,

it

Stuart J. Hess
Director, Idiom Technologies, Inc.




