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FOR [
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1. DOCUMENT # Lo2000028182

Name and Mailing Address SECRETARY OF STATE
| SICIELE S F DR EEA
0003708 01 AT 0.292 »wAUTO T6 O 015 32818-287525 11030801057 --008  s&150, 00
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INTERCOASTAL DATA EXCHANGE ASSOCIATION, LLC
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2. New Maiiing Address 4. State/Country of Formaticn

FL
Wiy, Ste, Zp e S S S e e e Organized of Quialifisd T T T T v
v To Do Business in Floriga 10/23/2002
FEI Number Appiied For

Principal Place of Business 3. New Principal Place of Business Address 6.

6825 CORAL COVE DRIVE Not Applicable

ORLANDO FL 32818

$5.00 Additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DESWRED [] for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

BEVER, CHRISTOPHER B
6825 CORAL COVE DRIVE Street hddress (P.0. Box Murber is Not Acceptable)

ORLANDO FL 32818

City FL Zip Code

_

farer/agery. of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.§.

{ SIET52%5 REQUIRED oae_ /02703

10. |, being appointed the regis

Signature of

Registered Agent ___
| REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) ]
Tille(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM BEVER, CHAISTOPHER B 6825 CORAL COVE DRIVE ORLANDO FL 32818
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12. | certify that | am managing member/manager or the raceiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further cenlify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited Jiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compary hay: been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath,

" CUBTZTB2rt gD, fp-295% wvns 579450500

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager waLl/‘l' 5_@/7 e ?\/{ ﬂkﬁé{[{fﬁ




