PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATlON FLORIDA DEPARTMENT OF STATE j
FOR Glenda E. Hood FlLED
* Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 UCT ?'l E\H g: ]U
DOCUMENT # P96000079202 e
1. Corporation Name _ SECRETAAY OF SI—F\TF

TALL ﬁ\‘r HASSEE T FLORIDA
IDC EXECUTIVE SEARCH, INC.

Principal Place of Business Mailing Address

SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701

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

o g o R RR

us s REINSTAT-MENT 25

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
(o Zah AVE N. {80 28h Nt:. N. To Do Business in Florida 09/18/1996
Suite, Apt, #, etc. Suite, A 8 etc

SULTE L 30 \30 5. FEI Number

1 Applied For

~City &31a1eP E e o CG FL Clty&State P 2eR L. PS ' 59-3421809

_ 8.
Zip

Not Applicable ]

$8.75 Additional Fee required

70 { C@:n:lyc le 3,3 .70( Coﬁ% S A s CERTIFICATE OF STATUS DESIRED [ for a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprodit cofporations must list at least 3 directors)

E——

o) | il . e \ Oty tto 2
P GRANET, MARK 2032 W VINA DE MARBLVD ST PETERSBURG FL 33708
E'—_?!“,Eﬂﬂ'?%'qﬂ ol s e
HASL 00000 =121 #7750 1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| By Sanete Esa
: ey . - Cle W QF . - - -
GIBBS & RUNYAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH S st .
SU|TE 704 Suite, Apt. #, Etc.
ST. PETERSBURG FL 33701 5 SuE 20 S 7o
a1 Penes8ule FL | 3370)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

) Sk:f {’C\‘\ nn f -?‘\ A
Registared Agent

TR e LR Date \‘(28(63

REGESTEHED Ag NT MUST SIGN

on this application is trua and accurate, and my signature shall have the samelegal §ffect §s if made under oath.

AR i;\‘a””ar R A5 ey BRIEERE

SIGNATURE: 7.\ N NOERNINI S — - il V' AU ,0/30[

11. | certify that | am an officer or director or the receiver or truMwemd exeduta this application as provided for in chapter 807 or 617, F.8. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated Ythe cdrpotate name satisfies the ragquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed dp this Yorm’do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated

CR2ED40 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR bate Daytime Phaone #



