PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP Pd Tl\i FLORIDA DEPARTMENT OF STATE

Jim Smith FILED
REINSTATEMENT

Secretary of State
DWISION OF CORPORATIONS 020CT 28 PM 3: 47
DOCUMENT # P0O0000076184 SECHETARY OF STATE
1. Corporation Name _ TALLAHASSEE. FLORIDA

ANTIDOTE CONSULTING, INC.

Principal Place of Business Mailing Address

B B0, e W TG

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
1000 N. Ashley Drive - 1000 N. Ashley Drive To Do Busingss in Florida 08/11/2000
Suite, Apt, #, etc. Suite, Apt. #, etc, -
Suite 604 Suite 604 5. FEI Number Applied For
City & State . City & State 59-3671310 ;
Tampa, Florid ‘f‘ampa, Florida . Not Applicable
Zi G P Count ) 8.75 Additional Fee required
M3602 P 33602 N CERTIFICATE OF STATUS DESIRED [ |[ASR Al
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
T | Narte of Afors . Syt Addrecs of Each , Gy Stte 1 2p
P HOCK, LARRY 4003-RIANO-LANE | AROLLO-BEACHFL-33672
1000 N. Ashley Dr., Suite 604| Tampa, Florida 33602
40000BE34524
10/28702--01111--015  **150. (10
A
8. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
Narne
HOCK, LARRY St tAdf &(PLO g:oer.b Not Acceptabls)
’ ree ress (P.Q. Box Number is Not Acceptable
1003 PIANO LANE 200 Laura Street North
APOU.O BEACH FL 33572 Suite, Apt. #, Etc.
Third Eloor
City . State | Zip Code
Jacksoriville FL | 3220

10. I, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F_S. or 61 7.0508, F.S.

j o L0/AB/IA

Registered Agent

11. | certify that | am an officer or direcior or the receiver or trustes empowered 1o 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 satisfias the requirements of section 607.0401 or §17.0401, 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 ac e, and my,signature shail have the same legal effect as if made under oath.

SIGNATURE: > LENREZQUIRED - 0[,’5/4;\ Fl3- Rl -f/8

MCNATURE AND TYP[D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/02)




05.266556.1

ANTIDOTE CONSULTING, INC.

I OO0 N. ASHLEY DRIVE
| SUITE 804
TAMPA, FLORIDA 33802

October 23, 2002

Florida Secretary of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida, 32399

" Re:. 2002 Uniform Business Report

Dear Madam or Sir:

Please consider our request to waive the $600 reinstatement fee imposed for not
submitting the Uniform Business Report (“UBR”) for 2002 in a timely fashion. We did not
receive the original UBR form or the notices that were sent indicating that our report was due.

ANTIDOTE CONSULTING, INC.
a Florida corporation

Ny

Larry Hock, President




