PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT22 AM 8:57

DOCUMENT # F98000002309

) v RY OF §
1. Corporalion Name Tﬁsg% SEE1
NIDA-CORE CORPORATION

Principal Piace of Business Malling Address
3240 SW 42ND AVE. 3240 SW 42ND AVE.
PALM CITY FL 24830 PALM CITY FL 34580

lllllllllllllllllllllllllllllllllllllllllllllllllllllllﬂlllllﬂ%

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

2 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
To Do In Florida

Suita, Apt. #, etc. Suite, Apt. #, elc. 04,21!1%8

5. FEI Number Apphed For
City & State Tity & State 13-3454 150 Not

8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresass of Each Officer and/or Director (Florida nonprofit corporations must Hist at least 3 directors)

Name of Officers Street Address of Each
1Tnle(s) ; and/or Directors s Offcer andior Director ‘ City / State / Zip
PDC JACQUINET, DAMIEN 711 CLAREMORE DR. WEST PALM BEACH FL 33401
e Ao——
THOD0302990 s O
=T17/U
FEERTSE, 75 WRERTSE, 75
8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Ragistersd Agent
Narme

JACQUINET, DAMIEN

Streel Akiress (P.O. Box Number is Not Acceptable)

711 CLAREMORE DR.
WEST PALM BEACH FL 33401 Bulte, Apt. ¥, Eitc.
[City ie | Zip Code
. FLI
10. 1, being appointed the registered agent of tha above named corporation, am 'amlllarwlm and accept the cbiigations of Section 607,050, F.5.

Sgnawrect e Mo R oue 0 /14]48

/REGISTERED AGENT MUST SIGN

11. ( certify that | am an officer or director or the raceiver or lnsstee emp d to ite this spplicetion ss provided for in chapter 807 or 617, F.8. | further certify thal whan fling
this relnstatement application, the reason for dissolution has been sliminated, the corporale name satisfias the requirements of section 607.0401 or 617.0401, F.8.,
owed by the corporation have besn pakd and tha names of individuals Hated on this form de not qualily for an axemption under section 119.07(3NI), F.S. The icated

on this appiication ie true and accurale, and my signature shall have the same legal effect as if mads under oath.

W ESIaE N :4[47 ) 814

BIGNATURE TYFED NTED NAME Of SIGNING OFF Daylime Phone #

DAMIER JACQUINET, PRESI dENT

SIGNATURE:

RERE




