___ PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

A DIVISION OF CORPORATIONS

REINSTATEMENT

+58'%, FLORIDA DEPARTMENT OF STATE
L

p ti%s“ Sandra B. Mortham

FOR P ay ? Secretary of State

FILED

DOCUMENT # P93000076146

1. Corporation Name

KIDMAN COMPANY

gBHAR 27 PH L: 09

ETARY OF STATE
TEEE?\HASSEE. FLORIDA

Principal Place of Business

3964 Belmoor Drive
Palm Harbor, FL 34685

Mailing Address

3964 Belmoor Drive
Palm Harbor, FL 34685

If above addresses are incorrect in any way, line through incorrecl information and enter correction below.

REINSTATEMENT 775,

2. New Pancipal Office Address, If Applicable T 3. New Mailing Office Address, 1l Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

November 3, 1993

Suite, ApL. #, etc. Suile, Apl. #, elc.

5. FEI Number

b ) Applied For

City & State Cily & Stats 59-3208297 Not Appiicablo

8.
p Country Zp Countey CERTIFIGATE OF $TATUS DESREDT]
7. Names and Slre;}:gzj—d%—;ff?s‘—c:i Each O_ffE! and/or Director (Fiorda nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 i 3 (Do NOT Use Post Olfice Box Numbers) 4
7

P/S/T/D George K. Kidman 3964 Belmoor Drive Palm Harbor, FL 34685

OO0 4 P51 23—

-04/01/93--010%2~-011]
wx1050.00 #1050, 00

8. Name and Address of Current Registered Agent

9. Name and Addrees of New Registered Agent

Name

George K. Kidman.
3964 Belmoor Drive

Strest Addrass (P.O. Box Number is Not Acceptable)

Palm Harbor, FL 34685

Sulte, Api. #, Etc.

CR2EQa0 {1/98)

City

Slale

FL

Zip Coda

10. 1, béing appoinigfl th

isterad agenl of the al

Signature of
Regislerq&i Agent

REGISTERED AGENT MUST SIGN

n, am familiar with and accapt the obligations of Sectian 607.0505, F.S.

w  3/23/95

corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

ves[d No G

(See other side for information
on intangible tax.}

this reinstatement application

B PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

12. 1 certify that | am an officer or dirgclor or the receiver or tiustae empowered to exacute this application as provided for in chagter 607 or 617, F.S. | further cerlify that when filing
g reason for dissolution has been eliminated, the corparale name satisfies the requirements of saction 607.0401 or 617.0401, E.5., that all feas

__3/23(4% 781582

Date Daytime Phons #




