PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— | FIEED
CORPORATION FLORIDA DEPARTMENT OF STATE 0y V%FORHE E%RCYO S}E OSRE%% NS

Secretary of State -

REINSTATEMENT DIVISIGN OF CORPCRATIONS y '
0L HAY 2 AM 8:00

DOCUMENT # P02000132258

1. Corporation Name

Ident, Inc.

L

230 Royal Palm Way
230 Royal Palm Way

oy

2. Prncipal Cffice Addrass 3. Mailing Office Address ENSTATEME ;
230 Royal Palm Way 230 Royal Palm Way o —T'
Suite, Apt. #, etc. Suite, Apt, #, etc. 4 é
i i 4. Date Incorperated or Qualified

Suite 402 Suite 402 To Do Business in Florida {12/15/2002

City & State ] City & State -

Palm Beach, FL Palm Beach, FL S. FEINumber Applied For

alm Beach, 20-1150805 Not Applicabie

Zip Country . Zip Country 6. s ]
33480 usA, 33480 USA CERTIFICATE OF STATUS DESIRED [:]

7. Name and Address of Current Registered Agent

Name .
G. Peter Reed, Jr. =
IS ot b= oS s==ota =500, 10

Street Address (P.C. Box Number is Not Accepiable}
230 Royal Palm Way

Suite, Apt. #, Etc.
Suite 402

City State Zip Code
Palm Beach FL | 33480

o )
8. |, being appointed the regitered a/g?ié aby
Signature of /
LA
-

Registered Agent /
[ 7

Yam familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

e S121[200%

CRZED81 (01/04)

* REGISTERED AGENT MUST SIGN

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

4 Name of Street Address of Each . .
Titles Officers and/ot Directors Officer and/or Director City / State / Zip
PSTD | G. Peter Reed, Jr. 240 Via Matila Palm Beach, FL 33480

10. | certify that f am an officer or director or the receiver or trustee empowered 10 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 requirements of section 6G7.0401 or §17.0401, F.5., that all fees
najdfe shall have

owed by the corporation have been paftfand the n, on this form do not quality for an exemption under section 119.07(3)i), F.8. The information indicated
on this application is true angccurate Angdhy o
SIGNATURE: _ /7 o~ PresioenT May 21,2004  (561) 840-8737

same legal effect as if made under oath.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phong #




