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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICA JON DEPARTMENT ¢
enda E. Hoo .
FOR“ -u... Secretary of State HU‘Q
REINSTATEMENT DIVISION OF CORPORATIONS 03007 27 M G 2
L S AR Y5

DOCUMENT # P96000042184

1. Corporation Name . .- - TQECT%H”R‘* mr_ gTr\TL
IDEAWORKS, INC. ALL AHASSEE. FLORIDA
Principat Pface of Business Mailing Address

e iatat NIRRT R

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

) e o | REINOTATEMENT o5

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, elc. 05/17“996
5. FEI Number Applied For
City & State City & State T 593376848 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |RSuipessuntnlsvll

7. Names and Street Addresses of Each Officer and/or Director {Florita nonprofit corporations must list at least 3 directors)

et | N cpoens 3 Tk hsdose t o 4 oy rsme 125
VDST | EMLING, CHUCK 1110 N PALAFOX ST PENSACOLA FL 32501
D SJOBERG, CARON 1110 N PALAFQX ST PENSACOLA FL 32501

R I I e O N L T e
V072 7 IE=—010 (5001 %% 50, 100

8. Narme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOZ]ER‘ DANIEL R Street Address {P.O. Box Number is Not Acceétabie)
24 W CHASE 8T.
PENSACOLA FL 32501 Suite, Apt. #, Eic.
City State | Zip Code
FL

familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

[7an REGISTERED AGENT{MUST ?chaN

hgent of the above named corporatiop

10. |, being appeinted the ragissé

Signature of
Registered Agent

11. I conrtity tha! 1 am an officer or director or the receiver or trustes empow&ejJAxecule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed an 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:

6L A rond SUOBERG  1OhAJcE  $50-44S/AH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylime Phone #

CR2EQ40 (7/03)



R g Lt
‘1110 north pulafox . '
pénsacela, fl 32501

' aso 434 9095 pllone )

850 434 5753 fax

‘ inlo@ldeuworksusu.:om .

L]

" Re:. ldeaworks Inc.

L We?'sin_cerelv_oppldgiz,e for thé délay.
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3
e s '
; $
Qdobér 22, 2003 e .
* GlendaE. Hood - - |
Secretary of State * o . '
- Division of- Corporcn‘lons .
P.O. Box 6327° : _ ‘
VTE:IIth'ss'ege‘,.:ELz-BQ 34 e

~ Certificate of Administrative Dnssoluhon or Revocohon
‘*FE|593376848 I

' Dear Ms Hood S ' _ ST
We are in recelpt of a Nohce of Admlnlstrohve Dissolution or
Revocation. Ideoworks never. received a copy of your request
for an updc’red Uniform Business Report {UBR). We have®
checked with”our agent, kozier Thames & Frazier, and they
* have not received a copy either. We are uncertain as to why
- the form was hot received, but request that you accept our
cpphcoﬂon for reinstatement, along with our check for-$150.
|deaworks has been |ncorp0roted for'many years, and this is
the first yedr that we d;d no’r receive and return our:
application. . S N W

r

e

Best regords .

IDEAWORKS | R _‘ o
CoronM S|oberg . ' S '
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