"_._PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AFPHROVED
" FOR Sandra B. Mortham .flﬂr\ér’
LR

Secretary of State
DIVISION OF CORPORATIONS,

REINSTATEMENT

DOCUMENT # 97000046327 G50 0005173 | 9TAUG 18 PH 2: [0

1. Corporation Name SECRELQRY OF STATE
LIDO CAPITAL CORPORATION TALLAHASSCE, FLORIDA

Principal Piace of Businass Mailing Address
1133 FOURTH STREET 1133 FOURTH STREET
SUITE 304 SUITE 304
SARASOTA, FL 34236 SARASOTA, FL 34236
It above addresses are incorrect in any way, Ine through incorrect information and enter correction below.
2. New Principat Office Address, I§ Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incarporated or Qualified ]
To [o Business in Florida 0 5/2 2/97
Suile, Apl. #, etc. ) Suite, Apt. 4, etc.
5, FEI Number Appfiad For
Ciy & Stato City & Siate 65-0759948 Not Applicable
- 6.
Zp Gountry Zp Country CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors})
Name of Officers Street Address of Each
Trle{s) and/or Directors Gificer and/or Diractor Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D INGARFIELD, EARL T. 1133 FOURTH STREET SARASOTA, FL 34236
. - SUITE308

SO0 2 V25202 — s

-{!B/ e}/ 3 ¢--01036~-002

EE TRl L N

[=FRS

REINSTATEMENT ;- 77

ﬂ. Alsr

" o N8/91-

’
1
s 8. Name and Address of Current Reglstered Agent 8. Nam# and Addrass of New Reglsteraed Agent
Narne
JOSHUA REYNOILDS
Strest Address (P.O. Box Number is Not Acceptable)
43 _MAIN
Suite, Apl.#, EIC. ~STEET,
SUITE 204
City State | Zip Code
| SARASOTA FL| 34236
10. 1, being appointed the e i iar wj ccepl the obligations of Section 607.0505, F.S.
Signature o

- Date \/,,f,"7_'=g’f ?7

f
Registered Agent ,\L/,

11. Does thiWon pay any I@gglbﬂa tax to the (See other side for information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes No L] on intangiole tax)

12. | certify that | am an officer or director or the raceiver of trustee empowered 1o execute this application as provided forin chapter 607 or 617, F.S. | furiher certify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3}(i), F.S. The informalion indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: -LM*‘ EARL WARFIEep 7_/5/57 . ,é?’()iésze_éiz-

SIGNAT WD TYPED UR PRINTED NaME OF SIGHING OFFIGER OR DIREGTOR Date Daytima Phone

CR2E040 (12/96)



