PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL )CAT}ON FLORIDA DEPARTMENT OF STATE A P;‘?’ﬁ OVEL
Sandra B. Mortham
FOR Secretary of State il E g
REINSTATEM ENT DIVISION OF CORPORATIONS

SENOY (6 AMII: 33

SECRETARY OF ST
TALLARASSES. FL omiba

DOCUMENT # P96000062208

1. Corporation Name

INTERNATIONAL DATA DEPOSITORY, INC.

Principal Place of Business Mailing Address

5195 MW. TrTH AVENUE 5185 NW. 77TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
rra
If above addresses are incorrect In any way, line through incorrect information and enter corection below. BE‘NSTATEMEN? q% ey

CR2E040 (9/98)

2. New Principal Office Address, If Applicable 3. New Majling Office Address, If Applicable 4, Date Incorporated or Qualified
’ To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, elc. o - - 07! 25/ 1996
8. FE! Number Applied For
City & Stale City & State l ) 65-0706227 Not Applicable
= B y .
- - - 5875 Addi'l al P& equlre
zp Country zp County CERTIFICATE OF STATUS DESIRED [] [i8 o
7. Npmes and Street Addresses of Each Officar and/or Dlrector (Florida nonproﬁt norporaﬁons must list at least 3 dmcﬁors)
Name of Officers Street Address of Each
Tide(s) and/aor Directors Officer andfor Director City / State / Zip
1 2 _ < (DgNﬁDT Use Postgfﬂce Box Numbers) 4
PD SCHENKMAN, JOEL 5195 N.W. 77TH AVENUE MIAMI FL 33166
STD - |SCHENKMAN, RANDY 5195 N.W. 77TH AVENUE MIAMI FL 33168
oooDoDz2eESz21 50——2
— -1151 9980 P
s (50, 00 selek TS0, D0
_ . b W o VU
(
N\
8. Name and Address of Current Registered Ageﬁt ' - - 4. Name and Address of New R_egistered Agent
: MName
CUTLER, H. JEFFREY ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVENUE
SUITE 805 Suite, Apt. #, Etc. - -
CORAL GABLES FL 33134 o %ate T Gode

10. 1, being appointed the reZezd ag@tﬁ abova namsd rparation. familiar with and accept the obligations of Section 607.0505, F.S.

Signatura of e ? 2 f - giliﬁﬁ:ﬁ 5

Registered Agent h - Date 1 1 -\ ﬁ. 5

ISTERED AGENT MUST SIGN :
11. This corporation owes or has paid the current year D/ (See cther side for Information
Intangible Personal Property fax due June 30 Yes No 1 onintanglble tax.]

12. | certify that | am an officer or diractor or the recelver or trustee empowered to executs this apphcatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The tnformatuon Tndicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

- S8 55
SIGNATURE: P1-{ 2 285 YT 38P
Date” Daytime Phona #

T L o . AN 1R e



