PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fle..  FLORIDA DEPARTMENT OF STATE
APPL:gngON ‘ '“é Sandra B. Morfham
’;f’ Secretary of State
REINSTATEMENT T _DIVISION OF CORPORATIONS _ : Fli D

1. Gorporation Name

DOCUMENT # 826368 97
E

KIDRON INC. CRET/HY 07 orppe
ALLAIRSSEE, P gar,

Principal Place of Business T T atling Address

REINSTATEMENT <<

It above addresses are incorrect in any way, J]no through incor_(_gpl information and enter correction below, /07(4)
2. New Principal Office Addrass, IT Applicable 3. New Malling Office Address, 1T Applicable 4. Date Incerporaled or Qualiied
KIDRON, INC, | __KIDRON, INC, To Do Business in Fiorida 9 ;nE o , 1971
Si t #, el Sujte, Apt. #_elc. )
3930 ¥ TTeHTLINE DRIVE B8 8% se0 5 Feimber

Applied For |
. Nol Applicable

“PARECAND, FLORIDA “WASHINGTON, NORTH CARoLINA|._62-1621950

[

¥ Counln T 7 N Count ) $8.75 Additional Fee requlred

'%381 1 ﬂ $A %7889 %A CERTIFICATE OF STATUS DESIRED [] [Pttt
7. Names and Stree! Addressss ol Each Officer andf&iﬁné&of_{ﬁ@c{a Lﬁonproﬁt corporations must list at least 3 directors)

Name of Ollicers Stresl Address of Each

Title{s) and/or Direclors Officer and/or Director City / Slale / Zip
1 2 R 13 {Do NOT Use Post Oflice Box Numbets) 4 |
C/P | JAY TROGER 400 HACKNEY AVENUE WASHINGTON, NC 27889

RS BN DI R | g B P o
B 01 0--111 9
e L0 O e 1300, L0
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

ALAN JAY MARBLE

Street Address (P.O. Box Number is Not Acceptablo]
8330 FLIGHTLINE DRIVE

Suite, Apl. #, Etc.

CR2EQ20 {12/96)

Y LAKELAND FL |* 58811

vith and accep! the obligations of Section 607.0505, F.S.

Date . (/\_ Z‘ ?7

10. |, being appolint registored agont of the above narpad corporation, am famili

- { Signature of
“| Repistered Agsi — .
o . ? ERECYAGENT MUST SIGN

- 11, Dbes this corporation pay any(intangible tax to the (8eo other side for information
: ept. of Revenue under S. 199.032, Florida Statutes. Yes F¥¥ No[] on inianglole tax.)

12. L cerlify that | am an oflicer or direclor or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the reason tor disselulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The Information indicated

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

’ SIGNATURE: “SIGNAJURE Nmme OF BIGNING OFFICER OF DIRECTOR lszsa):i} ’ﬂ ﬁ:—l‘i g;eéfz‘

-




