i _ OMPLETING
APPLICA iGN _ \ :
FOR 4 ; Sandra B. Mortham:

o Secretary of State . .
REINSTATEMENT DiviSI0N OF CORPORATIONS -

e
lEAvn

7| "iSECRETARYOF.STA
DOCUlVrIqENT #p15536 TALI.‘AR.HLAS%‘E'E. FLOR
1 Corpatation Name

cideco, 1nc.

Principal Place of Business ] Mailing Z5gress

REINSTATEMENT

if above addresses A NCArrect in any way. hna trough I'EOMEET infoymation and enter corection betow. DO NGT WRITE IN THIS SPAGE . e
2. New Prinaipal Office Address if applicable 3. New Mailing Address, If Appicabla 4. Daig incorporated cr Qualitied o T
2 ; A © Do Business in Figrida 8/10/198._7_
Sutte, ApL ¥, oI, Suite, AL ¥ g0 - ' -

c
Suite 255 suite 255 5. FET Numbar
s emE | Ciy&State .

|_Smyrna, Georgia SMyrna, Geordgia 5

: Co 7
“30080 USA 30080 o SA

7. Names and Stroet Addresses, of Each Ofticer and/or DECOr (Florgs nonprafit corperations must list at least 3 dirgciors)

Name of Ofticers Sireet Address of Each
Titlo(s) ang/or Direclors Officer and/or Director
1 2 3 (Do NOT Use Post Qtfica Box Numberg)

oS |dain M. mkernan | 2490.Hgggoten ey

] Herodian way
SECR | Donna Davis Cooper Suite 255

8. Name ang Aqnress of Current Registered Agun, - 9. Namg gna mnn of New Registered Apen

John H. Evang, Esquire
1702 South Waghington Avenue
Titusville, Florida 32780 ST

City

.

10. I, baing appointed the\registarod agent of the above NaMAY CODYrton, am famikiar with and accrpt the obligationg of Section 607.0505,

Srgnaium ol
Ruogistered Agent i . . e,
GENT MUST 5iGN

REGIGTENED AGE
e

11. Does thi@poration pay any intangible tax to the R
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [} . No§]

12. 1 do horeby cantity thal the jatormation suppiied with thi8 BIRQ IS yoy avanty funishad and doos not qualify 107 he geomousn stated i Section 1 10.07(3)(kY, Fiof :
Ipaso the Oisi&7 of COMDoratigns from any liabiity of NANCOMPligneg Wilr Soction 19.070)(K}n tho aVOn1 T e e aion Bois s camed oXCmp! rrom‘*gfg,';;"m,, }
certity thal | am " o ‘]f‘“ or diroctor or tha recoiver Of NUCKY mpsuerad 10 gxocula this application 88 Providey yor in chapler 68?' or 617, F.5, | {urthor contip, jor when filln
this rolnstatemont SbPiCatian tha roason for dissolution P8 baon giniinatad, the corparate name 5alsfios 1o faquiremants of soction 607.0401:0r 817.0401. k5 - ort that o
mn%uu?::g by | Roration hava baen paid, The APMBNON ingicatod on ihis eppfication Is Inue 8Ad BECUTAte, and my signalure shall have ihe 8AH0 Wﬂnlﬁunom a5 if madg

, . .October 28, 1996 -
SIGNATURE: mﬂununn RECTON ‘ '1996 ‘

e e AN D A e -
D O PRIGTED NAME OF giqiu3 OFFICER OR DIRECTON

——

y -




