PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000041319

FILED
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ReadSTATER:

10. | certify that | am an officer or director of the receiver or lrustés empowered to execute this application as provided for in chapter 607 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 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicalion is true and accurata, and my signature shall have the sama lagal eflect as if made under oath.
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‘smnyﬁm-: AND n/?b OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Io4-725-9101

‘Daytima Phona # -

SIGNATURE:

e

SIDCO ENTERPRISES, INC.
2. Principal Office Address 3. Mailing Office Address
1879 CARAVAN TRAIL 1879 CARAVAN TRAIL
Suite, Apt, #, etc, Suite, Apt. #, etc. _
#104 #104 4. Date Incorporated or Quailified
To Do Business in Florida _ 04/17/02 _§--
‘City & State ~ City & State
5. FEIl Number Applied For I
JACKSONVILLE, FL JACKSONVILLE, FL 04-3645155 Not Applicabie
® Country 2P uniry 6. 0 38.75 Additional Fee required
3 221 6 DUVAL 3 2 2 1 6 DUVAL CERTIFICATE OF STATUS DESIRED for a Certificate of Status
il
7. Name and Address of Current Reglstered Agent
Name
— - ey
JOEL M. JOHNS e F A SUL R ¥ o
Street Address (P.O. Box Number is Not Acceplabla) SO R il e
350 MISTY HOLLOW DRIVE WEST
Suite, Apt. #, Etc.
City State Zip Code
ACKSONVILLE FL | 32225 _
8. 1, baing appointed the registered aggfit of the abov d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. E.S. g
Signat f —— — é
Registered Agent a2 J11 105 &
/\ cn@qTERED AGENT MUST.SIGN I ! S
P
9. Names and Street Addresses of Eaéﬁ"éfﬁcer andfor Director (Florida nonprofit corporations must list at least 3 directors)
T S di f Each - "
Titles Officers ':,:mf :)irectors Otg“?:;rA:nc?fa:rs Diroclor City / State / Zip
P/S/T/ .
D JOEL M. JOHNS 350 MISTY HOLLOW DRIVE wWeEsT | JACKSONVILLE, FIL 329725



