= -.2004 FOR PROFIT CORPORATION"

REINSTATEMENT

FILED

. e . PR SO -

0L NOY -1 PH 3 34

DOCUMENT # P01000087289

1. Entity Name
NU-IDAZ INC.

oECREIAHY OF STATE.

Principal Place of Business

2000 LEWIS TURNER BLVD.
FT.WALTON, FL 32547

Mailing Address

2000 LEWIS TURNER BLVD.
FT.WALTON, FL 32547

REBISTATEMEN

MR

J

2. Principal Piace of Business 3. Mailing Address
Suile, Apt. # elc. Suite, Apt. #, efc. 10272004 REIN-P CR2E098 {6/04),
City & State Cily & State 4, FEI Number Applied For
59-37453386 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BOSWELL, JiMMY K ¢© .
2000 LEWIS TURNER BLVD.
FT. WALTON BEACH, FL' 32547

Stieet Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits thig 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 obfigations of registered agent.

SIGNATURE
- Signature, typed or preded name of registred agent and e f spplizable. (NOTE: Heglatered Agent sign quirod when iy DATE
..  FILE NOWHI FEE IS $150.00 LR In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will ba $300.00 . {! h : corporation did not receive the prior notice.:

0. . OFFICERS AND DIRECTORS i KD I~ -~ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 41 - -
ThE -5 |V O netee TE T T i 7 R b r@i*‘ = (] Aatiion
NAvE SECONDINE, BRYCE D KAV EO0C4 2355 3;_ﬂ9i|:-_., -

STREET ADDAESS | 2737 BAY CLUB DR. TAEET ADDRESS 11/01/04--01060--017  ##150.00
o512 | NAVARRE, FL 32566 CY-§1-2P : : . o
TITLE & CrFro T vetete TMLE [CIchange [T Acditon
T NAME 'BOSWELL, JIMMY ¢ NAME

STREET ADDRESS | 25 ANASTASIA DR: STREET ADBRZSS

ore-g-z¢ | FT. WALTON BEACH, FL 32548 BTY-§T-2P

LE = ] CT Detere “TLE "t change T Addition

|- wane - LONG, JAMES C NME - e e s

STREET ADORESS | 214 ALDEN ORIVE STREET ARDRESS . -
cv-5i-2P | FT WALTON BEACH, FL 32547 ITY-ST-2P .

TE 7 belete TE [ change. [ Addition
NAME NAME

STREET ADDRESS | \ o STREET ADDRESS o e
[ 200 S N o e B B e
TME - 3 Celete CTILE Clchange [ Adcition
NAME 5 NAME '
STREET ABDRESS | = STREET ADDRESS o .
gt | - e [ ] R PP -
TLE L . o ~ Oloetete T

NAME T : EH IAERIT T NAME CoEY e G

STREET ADORESS | ' STREET ADDRESS Cee T ey

OTY-ST-4P~ - ottt CITY-ST-21P .

12. t hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectior 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplementat report 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
aof the corporation or the receiver or lrustee empowered to execute this report as requiregdey Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or-on an atlachment witfi?an address, with afl other like empowered. . &

SIGNATURE: . -

el D OF SISMING OFFEER N8 GIRECTOH
5 OF SIGHING QFFICE3 03 2i%20703

AND TYBED OF PR !
_BIGHATUIS AND TYRED O PIINTED HALS

raa s



