PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION LORIDA DEPARTMENT OF STATE _
FOR Jim Smith FILED

c State
REINSTATEMENT D&ﬂmm'ﬂons 02 0CT 28 AR 10: 17

DOCUMENT # P01000059729

1. Corporation Name

BADENCORP, INC.

SECRETARY OF STATE

L., ey
TAT AHARSEE, FLORIDA

Principal Place of Business Maiting Address
S e S o A A
CASSELBERRY FL-32006 CASSELBERRY FL 3006

_____ 4
102370801 132--027 #1150, 00

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 Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida w” 112001

=Bulte; Apt. #, Bt —=oe T 1 Syite, Apt.- #, otc.__ e

5. FEI Number Applied For

City & State City & State TE~2RM0]273 Not Applicable
6 ec

Additiona 2e req

Country CERTIFICATE OF STATUS DESIRED [ NSaatbaliei

Couniry

Zip - Zip |
327767 527707
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
3

Nama of Officers Street Address of Each

1 Titte(s) » and/or Directors 3 Officer and/or Director 4

D LANE, JONATHAN B 101 SUNNYTOWN RD STE 208 CASSELBERRY FL 32806

City / State / Zip

- -8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Namea
A QV‘NC‘AB\\"\QV\ -B - LC»\V\ <.
DAVEY, CATHERINE E Street Address (P.O. Box Number is Not Acceptable)

159 LOOKOUT. PL-STE 101 19 SunnaTown A She 208

WD FL 32751 Suita, Apt. #, Etc. =~
State | Zip Code

Citny\‘isc—\Bq reg FL| 327077

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Sec}%n 607.0505, F.5. or 617.0505, F.S.
Q

Signature of
Registered Agent

ITGNATURCREQUIRED oue /9/2/;/02_

/‘ N REGISTERED AGENT MUST SIGN

11. 1 certify that | am an oﬁic}crﬁ‘ubctor or the receiver or trustee empowered to execirte this application as providea for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SMW\LTU%E REGCGUIRED /olk///aL H07-200 2777

s:cﬁunﬂmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
- rw N

CR2EC40 (8/02)




BADENCORP

the 3D computing solution

October 21, 2002

To Whom it may concern,

| just received a “Notice of Administrative Dissolution or Revocation” from you.
Having never seen this form before, | immediately called my accountant Gene

O’Baker and asked if he was delinquent in filing this form on behalf of
BADENCORP. He advised me that he has had many clients this year in
particular who have had this very same prob!em He nor |, have never

received any previous notices to submit this report. We keep impeccable files
of ali forms required to do business in a variety of states. | find it very unlikely
that something of this magnitude would be overlooked. | called your 850-245-
6059 number and heard your message about what to do if this situation

arises. Since it was the first message on your system, | have to assume it
occurs quite frequently. | have enclosed a check for the $150 dollars although
I would hope to have it refunded quickly since | nor my accountant never

received any notification for request of this document.

Thank You,

han Lane

- President BADENCORP.

CATIA

Consulting

COM

Instailation

Programming

Imptementation

Training
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3D Design

2D Drafting

FEA Mesh

Complex
Surfacing

Rapid
Prototyping

NC

Schematics

Piping

101 Sunnytown Rd. Suite 208 ¢ Casselberry, FL. 32707 ¢ 407-260-2777 » fax 407-260-0584  info@badencorp.com




