PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: "

) i S : ‘ ,
COBPORATlON e . ﬁ% FLORIDA DEFARTMENT OF STATE F i L E‘_ r)
enstareven (g Semenosee FILEL
‘ - 04 APR =} -PH 2 58
DOCUMENT # N95000001516 SECRETARY F SiATh
1. Gorporation Name I ;—5\[_ { r'\i TN
Internationa] Development Agency, Inc.
2, Principal Office Address 3. Mailing Office Address
8057 Arlington Expressway! 1800 Australian Ave. South T e ;3;*2;5;;_ .
I w— prassway P —, 4725, ’D4--DIUI |~1- 020 ##£1.25
: 100 4, Dato Incorporated or Qualified
To De Business in Florida
Cily & State . City & Stata ° ’ ° 3/28/ 1995
. . . 5. FEI Number Applied For
Jacksonville, Florida West Palm Beach, Fﬂor1da 59.3353000 Not Appicadi
zp Country Zp Country 6. $8.75 Additional Fee required
32211 Duval 33409 Palm Beach CERTIHF:ATE OF STATUS DESIRED (]  for a Certificate of Status -

7. Name and Address of Current Reglglered Agent

Name

W, Morgan:-Speer

Street Address {P.O. Box Number is Not Acceptable)

1800 Austta]langAvenue South

Suite, Apl. #, EE.'{:

City
West Palm Be

ach

State

FL

Zip Code

33409

Signature ofx_
Registered Agent

)
L3

8. |, being appointed the registered agent of the above named carporation, am tamiliar with and accept the obligalions of section 607.0505 or 617.0503, F.5.

ah

GISTERED AGENK MUST SIGN

i O = lo- 2005/

9, ‘Names afid Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Tities Officers andjor Direcors Olcor andsor Diroaior Ciy / State / Zp
P/C/D | Howard, Dale 8057 Arlfngton Expressway Jaéksonvi]]e/FL/BZle
D/S/T | Paysinger, David 8057 Arlington Expreésway Jacksonville/FL/32211

D | Speer, W. Morgan 1800 Australian Ave, S. #100| West Palm Beach/FL/33409

W i L Lol i)

TEGEER] (j

~ 7
)-"

CHZEDB1 (01/04)

an this application is true and accurale, and my

SIGNATURE:

40. [ certify that | am an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 ar 617, F.S. I further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the comorate 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){), F.S. The information Inmcated
sighature shall have the same Iegal effect as # made under oath. ) . .

SIGNATURE AND TYPED OR P

S6I-U5S-9494

Daylime Phane #




