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DOCUMENT # P96000015108 — ‘
1. Corporation Name [ H GF ST;T,-
TALLAHASSEE 7 AAS
SIDEKICK ENTERPRISES, INC. SSEE, FLORI “
Mailing Address —

Principal Place of Business

12734 FOREST HILL BLYD. 12734 FOREST HILL BLYD.

SUITE #7 SUITE #7
30
260

o e REINSTATEMENT

If above addresses are incomect in any way, line through incomrect information and enter correction below,

2. New Principal Office Address, If Applicable 3.” New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified T =
Te Do Business In Florida
Suils, AL #, etc. = Suite, ApL. ¥, o5, - —= - - s , - ———— 0201411996 _ -
5. FE! Number Applied Far
City & State City & State - 650659392 ) Nat Applicable
- - S——— - 6. 5E :
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] s

7. Names and Street Addresses of Each Officer and/or Diractor ({Florida nanprofit corporations ;riﬁst listat least 3 direcic;rsj )
Name of Officars " Street Address of Each S
Titla(s) and/or Directars Officar and/cr Director Clty / State / Zip
1 2 a2 {Do NOT Use Posi(_)fﬁce Box Numibers) 4
P PEARSON, MARK 12794 FOREST HILL BLVD,, STE. 7 WELLINGTON FL 33414
SO0 T e e
-1/ 2709911 A —01 3
skt O sesb00. 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name )
PEARSDN. MARK Sireet Address {P.0. Box Nurnbar is Not Acceptable)
12794 FGREST HiLL BLVD. B
SU'TE 7 Suite, Apt. #, Efc.
WELLINGTON FL 33414 City ‘ State | Zip Gode
/7y FL

A P
10. |, being appointe%’ z;nijzabo 'med corporation, am familiar with and accept the obligations of Section 607.0505, F.3. )
. Hacl -t E REQUIRED 1
V/ah Jo2 e REQUIRE . e 00

Istered Agent o A
EGISTERED AGENT MUST SIGN ' WA L b
- - - VA=
ﬂ1. This corporation owes or has paid the current year B/ (s:ﬁ,mqr side for information
Intangible Perspnal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify that | am an officer or divector or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Date Daytime Phone #

SIGNATURE:
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