PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &gz, FLORIDA DEPARTMENT OF STATE
FOR o {31 ; Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F \LED
L

DOCUMENT # 838532 L op 1y PR b

1. Corporation Name U\ D v T‘l e

N2 A
CIDCO, INC. OF SAMSON, ALABAMA SECRETE e LR
T #\\-\» %y :2

Prrgipal Place of Business Maulmg Address

E R % e[|
m%n FL 32531 BAKERFL 32531 jp’j’ 7l Pt

FHI (

If above addresses are incorrect in any way, line through incorrect information and enter correction below. O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?ate lné:orporated ?:,i Q,(J’a"ﬁed
0 Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. _ m/03“977
T 5. FEI'Number Applied For

City & State City & State 630622723 Not Applicable
Zip Country “ip Country > CERTIFICATE OF STATUS DESIRED [ sa.'zsr Bbnsihbetas wite

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

e | N ot Oncers . e A ss ot Eacn ) Giy St 2
vsD SIMMONS, EDNAE E 347 AVALON BLVD DESTIN FL 325417 A1 $6'6
PTD SIMMONS, STEVEN E 347 AVALON BLVD DESTIN FL 3254t 3 2 Até
, SDODO4A T4 26—~ 2
=123 40 == 002 IRt
FERRTS0. 00 #9750, (10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E d E é
- Edng E . N £ Jrismmed S,
105 SO -9//‘1 AL oN 5 Street Address (P.C:;—ox mer is Not cce%}la ci
341 Adaros Blvd 397 BEO 4 ¢

FL 32428

Suite, Apt. #, Etc.

C“y_DEjﬁI\/ ’ Srl_all-e ZgCo;ibrc)

DEST) FL 3550

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date 3 "’3—' o /

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an efficer or director or the recsiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatement apphcanon 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 corporatlon ‘have beeh paid and the names of individuals Ilsted on this form do not qualify for an exemptlon under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same lagal éffect as if made under oath. -

Edrg [, Sdramenrs VP
SIGNATURE: (Oltci/E. JJMULO-%‘ r2-301 858 60553S

CRZEQ40 (801}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ OR DIRECTOR Date Daytime Phone #




