PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION t5.  FLORIDA DEPARTMENT OF STATE
FOR &Q Sandra B. Mortham R
. Secrelary of State )
REINSTATEMENT “&®2" coroomommons | FHLED

1. Corporation Namo

LDI CONSULTANTS, INC. SECRETARY OF STATE
AR ASSEE. FLORIDA

st o |umnmmmuuumnmnmummlmmmuummum
HEINSTATEMENTY ]

H above addressos are incotreel in any way, linc thtough ingoneet information and enter conection below.

0. 1, being appointed the registered ?am'c}i {H'D abovo named ghiforafo, am familiar with and accopl the obligations of Seclion 607.0505, F.&

ey

Signature of
Registerad Agont .

A Fit (1I‘-.H Il {)f\(a[ NT WS L,I(-AN

4 ,
11. This corporatlon owes or has pald the current year (Soe olher side for Information
Intangible Personal Property tax due June 30. Yes D No |:| on Intanglblo tax.)

12. Leartify that | am an officer or director or the racelver or trustee empowared to execule this application as providod for in chapter 607 or 817, F.S. ( further certify thal whon filing
this relnslalement application, the reason for dissolution has boen eliminated, the corporate name satislies the requirements of soction 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boon pald and the names of individuals listed on this form do no! qualily for an exemption under seclion 119.07(3)(), F.S. The information indicatod
on this application Is true and accurate, and my signature shall have the sama legal offact as if made under path,

[AURA D. FACoce T ~
el nfiz|aT o zex,

SIGNATURE;

CezEoan (8/97)

2. New Principa!l Office Address, i ."\;l[lll"dh( A New Me 1|I|r1q Office: Addre 55, Ii !\pph(nlﬁc 4. _[)a_!e Incorporated or Quatiliod
7o Do Business in Florida 03/28“995
Suhe, Apt. #,etc. 7 | Suite, Apt. 4, etc.” e —— .
5. FEI Number Apphod for
Cily & Stale City & Stato - ”N,OE_A? PLICﬁBFE___ ] | Not Applicablo
IR A - S T )
¥
Zip Country Z y Country CERTIFICATE OF STATUS DESIRED I:I “ﬂ: ,;“gg:::;::::gf;f:tﬂ';"i
7. Names and Streot Addressas of Each thcerandfor Dlreclor (Honda nqrErigfrlgco_rpg_rahons rnpﬂ !i_sj at least Bdlraclors) ) T T T ’
‘Nemo of Oflicors Strea! Address of Each
Titte(s) and/or Diractors Oflicor and/or Director
2 o - |8 (Do NG Use Post pfll(,‘-f' Box Numnbicrs)
PCSD | IAROCCI, LAURAD 2628 RIVERS ROAD
e SO '_;-i"‘l_:" 1' 111:_::-_‘.‘;7.‘!.11 1 rl_.___gﬁ, -i“
N Par 15 L et N I DI e
e I . #d s 0, Q0 s PS0L 00
J 8. Name and Address of Current Reglstered Agent | 9. Name and Address of New Registered Agenl
et o T T T D, R
KAY, JAMES R i Kay, James R,
Streel Address (P.O. Box Number is Nol Acceptabie)
LAGE ., STE 160
560 ViL BLVD., § Akerman, Senterfitt & Eidson, P,A.
WEST PALM BEACH FL 33409 Suie, Apt. #, Etc.
777 South Flagler Drive, Suite 900
City State | Zip Code
West Palm Beach FL| 33401

GNATYRE ANDTYPL D ORPRINTE D NAME OF SIGNING OF t ICER OR DIREGTOR Daute Dayte Phone # *7
A !




