PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . ..
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

C.

DOCUMENT # N0O2000008511

INSTITUTE FOR THE STUDY OF DIGITAL INCLUSION, IN

Principal Place of Business

215 HAZEN RBeE— RpAD
DELAND FL. 32720

T

Mailing Address

P.o. &0 X R4A7

DELAND FL 3326 3&']& \ - 09—\)4_7-

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

2. New Principat Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc,

Suite, Apt. #, eic.

4. Date Incorporated or Qualified
To Do Busingss in Florida

11105200

- R _ 5. FEI Number Apptied For
City & State City & State 54‘ . 20 @_39—? Not Agplicable
¢ T 6. B Additiona Be red ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ epepeetinmie

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers

Street Address of Each

SHIDER, TIM

et andior Directors . Officer and/or Director . City / State / Zip

B \-1DAVIES JON | p45-HAZEN-ROAD— BELAND-FL32720__

- |CHFION-RON—— -3 REEF-ROAD SOUTH-DAYTONAFL-32220”

o= IHAM 3460-FMBEREAREDRIVE DELARB-RE=68720.

D | R, SHAHRAM 25 Horens Roecl \beLa_.ych FC s573a
> | Amee, SHARLA 515 Hozew Road  [Delowd, T 357
D

25 Home Rocd

el c.-ef7 L 276

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name &
o ©®) : :
AMIR!, SHAHRAM 4. ? Street Address (P.O. Box Nﬂbg{ |§_N§>1 jccegtft}_l —_— g
_2IEHAZENRORD P O+ § RN AL 20T LR :
DELAND FL 32720 P D & X A Suite, Apt. #, Etc. ESnIT s R E | ¥FoRd. 74 &
of
815 HAzEN ” CanvY F L 3a 7 8 \ City State | Zip Code
Deliwp -FL 323200 FL

Signature of
Registared Agent

Y

1 I/aC{/OS

Date

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: “‘A/M/‘“—M ﬂ”"""‘" ' /)"05:4‘447’

!1/04/93 38-548-39/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #



