OMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE C
FLORIDA DEPARTMENT OF STATE
APP‘#SQHON _ Sandra B, Mortham

FILED

97 WL -3 M8 74

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ok SRl Secretary of State
R.E|NSTATEMENT A s DIVISION OF GORPORATIONS
DOCUMENT # P 93000063644 (7)
1. Corporalion Name
INFORMATION DECISIONS GROUP, INC.
[~Principal Piace of Business Malling Address
3002 Chapin Ave. P. 0. Box 320391

Tampa, Fla. 33611 Tampa, Florida 33679-2391

Il above addresses are incorrect in any way, line through Incorrect information and gnter corréction below.

REINSTATEMENT 2u-4 1

R —Y

2. findipal \ ibable 3. New Mailing Office Address, if Applicabla 4. Date Incorporated or Qualifled
To Do Business in Florida 0-1-93
Buite, Apt. #, efc, Sulte, Apl. #, elc. - . L
. ) . 6. FEI Number 1 Applled For
. forrEa SEs 59 3199080 ey
. 6.
r_ﬁp Country Zp Country CERTIFIATE OF STATUS DESIRED )
e AT
7. Names and Street Addressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) N
Name of Officers Sireet Address Sl Each
Thls{s) and/or Direclors Officer and/or iﬁlor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DPST Kamm, David A. 3002 Chapin Ave. Tampa, Florida 33611

—_—

L i
6. Name snd Address of Current Regisiered Agent

9. Name and Address of New Reglstered Agent

Kamm, David A, Nafne

3002 Chapin Ave.

Blren! Address (B.O. Box Number is Not Acceptable)

CRIEOM) (12/96)

Tampa, Florida 33611
‘ Sulte, Apt. ¥, Ete.
: Ciy - Stale | Zip Code
| 10. !, being appointed tha regisieed agent of the a Hamed corporation, am fRmilar with and accept the obligations of Section 807.0505, F.S.
?S.f'n“.%ﬁ'r:u‘“mz A Date 6-23-97
- JEI}ED AG UST 81N . L
11. Does this corporation pay any Intarigible tax to the {See other side for iMormation
_Dept. of Revenue under § 1g9.032, Flotidd Statutes. Yes @ No [ on Intangible tax.}

owad by the cofporation have basn paki and the namas bf indl

12.1 cortly 1hat | am an offider or director or the recelvet or rusten smpoweted to execule this application as provided for in chapler 607 or 817, F.5. | further carlity that when filing
this reinstaterneni application, the reason for dissolution has been eljminated, the corporate nama sallsfies the requirements of section B07.0401 or 617.0401, F.5., that all fees
s Hgtad on this form do not quality for en exemplion under section { 19.07(3)(1}, F.S. The information Indicated

on this application le true and accurate, and my signatyre shall have the same legal etioct as if made under oath.

13 845-0383

Yef77 e

SIGNATURE: MAW&QA‘A&W
: OR OF SIONIRQ A OR IRECTOR

Daytims Phons #




