— . . palt

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |
Katherine Harris . .2 wil ‘

FOR Secretary of State v . HU:D ;

REI NSTATEMENT DIVISION OF CORPORATIONS ;

OI'NOV IS Pi 5:08
DOCUMENT # J28487
1. Corporation Name SEEEFD‘%&‘ZF‘OE; SOT%?‘[E:A
FEDAG, INC. TALLAHASSEE, FLOR!

b-
Principal Placs of Business Mailing Addrass ;
o o omors e L .
8445 [NTERNATIONAL DR. 8445 INTERNATIONAL DR, i P

ORLANDO FL 32819 ORLANDO FL 32819 REMST&W "

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

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incomporated or Qualified i
== = To.Do.Business.in.Florida _..—mlo7l1986_ — e e i '
Suite, Apt. #, efc. Suita, Apt. #, etc. Ll ' .
5. FEI Number Applied For oA : i
City & State City & State 59-2764567 Not Applicable :
Zip Country Zip Country 5. $8.75 Additional Fee required -
CERTIFICATE OF STATUS DESIRED (1 for a Certificate of Status L
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I ; | : |
) Name of Officars Street Address of Each ! ) :
1T|t|9(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip :
M i i
PD MARION, FRED 2725 CANOE CREEK RD. ST. CLOUD FL A SR
(L SRR
DTS DAWSON, LIN 300 FRENCHMAN'S BLUFF CARY NC R AT . 3
TOONO4 T IanS T ——6 ;
=22 T Ul ORE-—10T1 |
sk TR0 00 s TR0, 00 ‘
: i .
. -
8. Name and Address of Current Regi d Agent ——— % Name.and Address.of New Registered Agent ___ - i J
Name § Lo
MARION, FRED Street Address (P.0. Box Number is Not Acceptable) g :
8445 INTERNATIONAL DRIVE & ;
STE 108 Ea Suita, Apt. #, Etc. Q i i
ORLANDO FL 32819 City | State | Zip Code B . : o

10. |, being eppointed the registged agent of tha above namad corgoration, am familiar with and accept the obligations of Section 607.0505, F.S, :

Signature of
Registered Agent

Date /d"/7"J/

AN REGIS)’ERED AGENT MUST SIGN

7
11. i centify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by tha cerporation hjve beep paid and the namas of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.8. The information |ndlcated

on this application is true ghd ac rate/am%mnature shail have the same legal effect as if made under oath.
/ L) Ered //%rmu L0170/ 27 353598

SIGNATURE AND ¥ypeb oR pmméﬂME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




