PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
it "'K R
ARIT

( APPLICATlON f‘"" "R
FOR g ?J-
RE|NSTATEMENT REM

DOCUMENT # N93000004126

1. Or{porahon Name:

<
o'E.
3

Florida EDI!, Inc.

Principal Flace of Business

Highway 441 North
Alachua, FL 32614-0666

T TgER Eienwosd M

Suite, Apt. #, elc.

phcablg

nor

[ Ciiy & SiaMelbourne, FL
A004 l CountnBrevard

Name of Ofhcers

Tilfe(s) andfsor Direclors
1 2 o

1 8(3] Jeff Burns

vicD Margo H. Noel

R ¥ M Kathryn Meny

D Don Powell

(B Carlos Garcia

Smith Hulsey & Busey
225 Water Street, Suite 1800
Jacksonville, Florida 32202

Signature ot
Regislered Agent | BY 3

Harry M.

%4' Y7

SlGNATUHE‘z&% OR PAINT E%

FLORIDA DEPARTMENT OF STATE

MallquﬁdreSS T
7707 Bonneval Road

Jacksonville, FL 32216-0666

If above addresses arg incongct i any way, ine through incorrec! information and anler correcticn below.
3 Naw Mailing Office A Address. )t Applicablo

710 North Third st.

Sute, Apt. 4, ele.
v afitksonville, FL
Ze 32260

8. Name and Add}e;s- o.\‘- Cu_rrenl I_l_e.g-is.léred Adt;nt

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

$335

REINSTATEMENT U797

4. Dale IncorporgtgdVargd;.lé.ilrhc-d“
To Do Business in Flonda
September 8, 1993

Cofpsal

4 6.

5. FEI Number Apphedfor -

59-3203604

Naot Apphcabic

$8.75 Additional Fee required
for a Cettificale of Status

CERTIFICATE OF STATUS DESIRED D

7 Names and Slrem Addresses of | nch Olh((r nnd ar [Jweclor (Flondd rmnprohl corporahons must lisl al leas 3 d;raclors)

Street Address of Each
Otficer and/or Director

EI“IL']DEI% FE ﬁ%‘{ﬁ@ 0

3 {Do NOT Use Post Oflice Box Numbers)
wkT Y DO ok ¥, 5]'_'!
726 South Granada Blvd Jacksonville, FL. 32207
710 North Third St Jacksonville Beach, FL 32250
685 Greenwood Manor Cir Melbourne, FL 32904

B?ZO Summerville Piace

011ando FL 32819-3844

Mlami FL 33182 QL()@

-3 %

9. Name and Address of New Reglistered Agent

Name

Streel Address {(P.O. Box Number is Not Acceptable)

CR2E0D40 (1/28)

Suite, Apt. #, Etc.

“City

Zip Code

iE

10. |, being appointecétlle r%gi_]slcr di%?nt ol lga aBb?ng ga}r:wd corporalion, am familiar with and accepl the obligations of Section 607.0505, F.5.

I1 QFGISTEHZGFNT MUST SIGN Vice Pres:Ldent

12.‘I centily that  arm an officer or director or the receoiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies ihe requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the names ol indwiduals listed on this form do not qualify for an exemgption under section 119.07(3)
on this application is frue and accurate, and my signature shall have the same legal efiect as if made under path.

M. Kathryn Merry, Treasurer

OF SIGNING OFFICER CR DIRECTCR

5/4//98

Date

(See other side for informalion
on intangible lax.)

(i), £.8. The information indicated

(7TeefP” Y07 707 2497

Datc Cayvme Phong #




