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-t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT QOF STATE F' L E D
Secretary of State
DIVISION OF CORPORATIONS 05 MAR - P# 3: ) 2

AR 000y [0SYL

< .
DOCUMENT # P46 @000 ANE6S TALI.{L;ALHES‘SIEL’}LURJT[)EA

1. Corporation Name

Lidel, Inc.
2. Principat Office Address 3. Mailing Office Address
[00) East Atlanfic Avews 1000 Mayfef Streaf 2
Suite, Apt, #, elc, il - Suite, Apt. #, Ltc et HNSTA‘FE NT q\é - 0 _m_
ok 20z Building Ore. * ?s's;"s;’;f’:;:;ﬁi2:3::'““ 03/2011996
B i oy st 5. FEI Number Applied For
dell{au Bmd/\o FL- POVtSHOUH'\_ A, H Oj%‘ 04 - 0335%40 Not Applicable
Zip Count Zi Countl
3 3 3 3 Lr{y‘S A %}%0' ug A 6. CERTIFICATE OF STATUS DES:RED)&

7. Name and Address of Current Reglstered Agent

Name
C T CORPORATION SYSTEM

Streat Address (P.O. Box Number ial\f\:tDAcceptaDIe) '—“ “_I i |4 _I" ""I - :3

1200 S. PINE ISLAND R IJB!US/U:—-UIDI'EI"U +ak18||3 s
Suite, Apt. #, Etc.

City State Zip Code
PLANTATION FL |33324

}(l, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of N b_y/
Registered Agent "( ‘étri ~ ‘rc"{#y Data '2 a—_
REGISTERED AGENT MUST SIGN 4 !

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

CR2EDB1 (01/05)

i Name of Street Address of Each ' )
Tites Officers and/ar Directors Officer and/or Directar City / Stata / Zip

PD | Mark T. Whalsh 00l East Atlatic Ave Sue | Delvay Bach., FL_334%3
Up N | M Jiuf P M[astL lool East Atloubic A u:SU?é AAJZ:{J B.fncL A 33483
UP{A M/;Him . Walsh 1000 Havsz&" Bida, “l f’or&smuH« A/H 0340/
P | fichrk € Ade oo Mok St gt | Portstgoutle N 030
Sec Richued K. Guteliedjo East Atlaube A5 LA, (m Bacl AL 334

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 of 617, F.S. | further centify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aft fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for 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.

SIGNATURE: M /Q‘b 05 (909)5% 2/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rJate Dayuma Phone #

- -



