CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P02000066353

UDI Holding Company, Inc.

"~ - .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED
2009 DEC -1

Sheiir by 1AL

Y
TALLAHASSEE, FLORIDA

PHil: 34

— — SOl eEIsS2rEes
2. Principal Office Address - r:.lo P.O. Box # 3. Mailing Office Address 12..: |'_'|LJ_ 7 e il IDD ""Ul 1 **TEB. UU
1605 E. Plaza DI’IVB P. O BOX 5496 1 (11/00 ’ i
Suite, Apt. #, ete. Suite, Apt. #, etc. E
Suite 102 4, _l?atlg lnacor!:oraiqd l;rl Qll.(lialiﬁed
City & State City & State oPoBushassinronda 6/14/2002

5. FEI Number Applied For
Ta"ahassee, FL Tallahassee, FL 010728074 Not Appiicable
Zip Country Zip Cauntry 5. ]
32308 USA 32314 USA CERTIFICATE OF STATUS DESIRED [ sty
7. Namo and Address of Current Raglsterad Agent
Name

Ray E. Cromer, Jr.

Street Address (P.C. Box Number is Not Accaptabla)
440 N. Monrce Street

Suite, Apt. #, Etc.

City
Tallahassee

State

FL

Zip Code

32301

J The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appoimem}m?ﬁerad agent of the above named corporation, am familiar with and accept the obligations of saction €07.0505 or 617.0503, F.5.

Rgitered agent X 1O . oo X 11 |24 2009
0 REGISTERED RFENT MUST SIGN 1
9. Names and Strest Addresses of Each Dfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tis Offcers and/or Directors Ditcer antjor Diracior City  State | Zip
P/D |Ray E. Cromer, Jr. 440 N. Monroe Street Tallahassee, FL 32301
coover| James Giacobbe 1605 E. Plaza Dr. Ste. 102|Tallahassee, FL. 32308
CFO/D| Dan McGowan 1605 E. Plaza Dr. Ste. 102|Tallahassee, FL 32308

S/D |M. Thomas Mayfield

1264 Buloxi Ct.

Grayson, GA 30017

D Anice R. Prosser

440 N. Monroe Street

Tallahassee, FL 32301

10. E-mail Address; pwiliams@wggdlaw.com

{To be used for future annual m@ﬂ notiﬂcallonl

SIGNATURE: X ’ {0,221

11, b certify that 1am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. 1 further cartify that when filing
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 fees

-09 B850-842-9000

“SIGNAJURE AND TYPED OR PRINTED I@'E OF SIONING OFFICER OR DIRECTOR i

owed by the corporation besn paid, Jfurthef cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath, o l l
At X I u,o‘i

Data Daytime Phone #

te E. Coomer, 1, President

C camehait DEC

1 2009



