2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000112625
1. Entity Name F 1 L E D
SIDUC, INC.
05 NOY -2 PH L: 38
e AL O STATE
' ' 11 | AMAGSEE, FLORIDA
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315 TALLAHASSEE,
TR g ORI O R
7195°SW 6th Street P.0. Box 16988

Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-P CR2ECIS (6/04)

City & State City & State | 4. FEI Number Applied For

Plantation, FL. Plantation, FL. 65-1080104 _ Not Applicable

Zip Country Zip Country . " i $8_75 Additional

33324 UsA 33318—6988 USA 5. Certificate of Status Desired d Foe Required

&. Name and Address of Current Registered Agent 7. Name and A of New Reg| ad Agent
Name

MAROONE, DOUG
1331 SW 1ST AVE. Street Address (P.Q. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33315

7795 SW 6th Street
ciy Plantation FL |§3932?;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiiga@lered agent,
smmmns% Oty Cetnm [ /(9{//0//9 q/
DATE

m‘!ypodu'/lhledmmaulrauis!ereoagsmmdu:!eﬂnwm. (NOTE: Registered Agent signahuss required when reinsisting)
Ed
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TME [Ffrange [ Addition
NAME MAROONE, DOUG NAME -
STEET ADORESS | 1331 SW 1T AVE. smeciaooress | 1793 SW 6th Street
ov-st-2¢ | FT. LAUDERDALE, FL 33315 CITY-51-2P Plantation, FL. 33324
e vD 3 petete e fA Crange [ Agdition
NAME MORSE, GARY NAME
STREET ADDRESS | 1331 SW 1ST AVE. 7 smecranoress | 77995 SW 6th Street
on-si-2p | FT. LAUDERDALE, FL 33315 CITY-St-2P Plantation, FL. 33324
TME STD & betae VITLE e g e [Jcrange [ Audition
NAME BARRINGER, JOHN NAME i 'j _':—;','_—‘ L1 11 =iy
STREETADDRESS | 1331 SW 15T AVE. STREET ADORESS HAN2A05--01031- 001 " # ise,
Cry-ST-ap FT.LAUDERDALE, FL 33315 CiTY-SI-2P ’
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREED ADORESS
CITY-ST- 2P Lﬂ CITY-S3-2P
TITLE V{ [ petete e [Jchange [ Addition
NAME ¢ b{ F NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ pelete 1IMLE [JChange [ Additica
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3}#), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att. t with an address, with all other like empowered.

SIGNATURE: Py (_g//;}/o'(

TYPECLDR PRINTED NAME OF SKOWING OFFICER OR INRECTOR Daytme Phioro #




