PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

3 FLORIDA DEPARTMENT GF STATE
Secretary of State
OVISION OF CORPORATIONS

DOCUMENT # P01000026529

1. Comoration Name
Digita! Concepts of NW Florida, Inc.

218 Green Acres Rd

2. Principal Office Address

3. Mailing Office Addrass

28 Gireen Acres Ec/
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218 Green Acres Rd
Suite, Apt. #, etc. Suite. 7?01 #. etc.
ite 600" R il 4.. Date Inghrporated or Qualified

Suite 600 ﬁ“ Tg go Bu;‘l)r?er:seln ;:or::l‘; rslarch 14 2001
City & Stata City & State

Fort Walton Beach, Fi ,g,% L&/éﬂ jéacj\ £/- 5?_370&9[5£)

Zip Country Zip Countsy

32547 USA 32547 USA ©: CeRTIFCATE OF sTATUS oesineo ]

Applied For
Not Applicabla

75 Additional Fee required
tor a Certiticate of Status

7. Name and Ackdiress of Current Registered Agent

Name

Stephen L. Rogers

Street Address {P.0. Box Number is Not Acceptlable)
2905 Beniwood Lane

Suite, Apt. #, Etc.

City
Fort Walton Beach

Zip Code
32547

State

FL
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8. |, being appointed ﬂysgem of the ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.
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/ [

7

REGISTERED AGENT W

bate AUgust 26, 2004

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each
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on this application is true and accurate, an

SIGNATURE:
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10. | certify that 1 am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
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.5. The information indicated

signature shall have the same legal effect as if made under oath.
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(850) 259-7847

E AND TYPED OR PRINTED

F SIGNING QFFICER OR SIRECTOR

Daytime Phone #

CAZED81 (01/04)




