o FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"

<5 =2 FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State _ cl
o DIVISION OF CORPORATIONS FiLE 0
Ol Nov Ie MM s
DOCUMENT # F00000002062 o
1. Corporation Name SECR&TARY 0F STATE

TALLAHASSEE FLORIDA

'LD EXCHANGE.COM., INC.

2, Principal Office Address 3. Mailing Office Address | .

2510 N. Reahill Ave. 6455 East Johns Crossing ]‘ M/\/ [

Suite, Apt. #, etc, Sulta, Aptl, ¥, etc, 7] m
Ste. 230 Suite 285 4, %: o} m.;%rb?i\é;:iﬁed 04/10/2000

%éﬁf?Ana— —#gY»VC‘A‘*‘ (thnlaaﬁ\%“;xﬁ—sgd GA s §§$?3-be85 N Applied For

Zip Counl

Not Applicable

Zi§2705-5542 CLTS"‘K 30097 USK ©- GERTIFICATE oF StATuS DESiReD [

7. Name and Address of Current Registered Agent
"™ NATIONAL CORPORATE RESEARCH, LTD, INC. . _
SoeetAdios (7.0. Box mber laNot ecspabo) 405 HAY'S STREET T 12/oi-oirafole
Suite, Apt, #, Etc. * eo0. 00
SUITE 2
* TALLHASSEE B FL | "33
8. |, being appointed the registered agent of the above ration, am famildr withy/and accept the obligations of section 607.0505 or §17.0503, £.S.
g?;‘::::zdoi\gent _ ’ 7 A/ Date / d/; é/0 /
USTS8 M; T
9. Names and Street Addresses of Each Officar and/or Director (Flnﬁﬁc,npmﬁt corporations must iéqﬁ( éét 3 directors)
Titles Officers ::mff Directors mrwﬁf gi{rfgt:: City ! State { Zip
|PID_ | John Snedegar 2510 N. Redhill Ave., Ste. 230, Santa Ana, CA 92705-5542
VID  |Patrick F. Stone 2510 N. Redhill Ave., Ste. 230, Santa Ana, CA 927055542 = ~
S Joseph E. Root 2510 N. Redhill Ave., Ste. 230, Santa Ana, CA 92705-5542
T .Dale Christiansen 2510 N. Redhill Ave., Ste. 230, Sgnta Ana, CA 92705-5542
)

10. ) certify that t am an officer or direcior or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, £.5. | further certify that when flling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of Individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application Is true and accurate, and my signature shall have the same legal affact as if made under oath,

SIGNATU&@L& W‘-‘ (949) 622-4566

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

CR2E081 (%00

!
;.



