-

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPQRATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # { D\ 000LV6 1k

/dé
FILED
o L 19 ® 300

SECRET Ar { LF STATE
1. Corporation Name TALL[ l“"\; N —l_!‘,l\\bn
FIHEUGEENT 0 RPURATION.
HENS A ghviedd )

2. Principal Office Address 3. Mailing Office Address D*J1l9:f*ag§;§i§ 3; 145;ﬁ%§] |"';|]
3894 [IA- RosE (ANE_ | 2694 ViUA RosE LANE || - a e
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporate_d ar Qlualiﬂed
Gy s S STy To Bo Business in Florida “ /az/o l

5. FEI Number Applied For
ORLANDO, FL : ORW(\(bQ YL - - 52~2852025 -~ [Nt Applicable
Zip Country Zip Country B
3 » US A 3 2909 USA 8- CERTIFICATE OF STATUS DESIRED 0 : WJ

7. Name and Address of Current ﬁegistered Agent

Name

Patrick A. Raley

Street Address {P.O. Box Number is Not Acceptable)
1803S. Knowles Avenuedie. 7

Suite, Apt. #, Etc.
Suite 7

City

Winter Park

State

FL

Zip Code

32789

8. |, being appuinted the regnslet d agent of the a ov[z nameq corppration, am familiar with and accept the obligations of section 807.050% or 617.0503, F.S.,
Signature of tf

Registered Agent

REGISTERED A(;éNT MUST SIGN

CR2E081 (10/02)

Date /u 4/ /(, 2007
AR AR /

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

J [

Name of

Titles Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

xeS.| Joun L. CAseY

13829 yLLA BomE (ANE

ORANYD, BL 22808

VP - Joun-KeANE

JHGO -MIKIN ESoTA- AVE.

WINTER: PARK T, 32789

10. | certify that | am an officer ar director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation havq been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.8. The information indicated

on this apptication is true kndlaccuratg, and gy signature shall have the same legal effect as if made under oath,

SIGNATURE:

JoN L .Ohsey

JuLH )S 2004 Y0?-297-1705

SIGNATURE AND TYPED OR PRINTE? NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

]

{



Fideligent Corparation

© Trust and Knowledge™

Florida Department of State
Division of Corporations
Corporate Filings

P.0.Box 6327

Tallahassee, Fi 32314

- July 15, 2004 - T - -
SUBJECT: Request for Waiver of Corporation Reinstatement Fees.
Dear Sir,
Fidel.igent Corporation respectfully requests a waiver of standard corporation
reinstatement fees. Our company was moving during the time State of Florida forms are
mailed out and as a result we did not receive the annual report forms during Jan-Feb

2003.

Per conversation with your offices today the attached check for $ 300 is submitted with
our gompleted Corporation Reinstatement form.

;rel,

. Casgy
an, CEO

3894 villa Rose Lane + Orlando, FL 32808 « Tel: 407-297-1705 « www.fideligent.com



