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DO NGT WHITE IN THIS SPACE

APPLICATION FLORIDA DEPARTMENT OF STATE
YEOR Jim Smith
Secretary of State -
REINSTATEMENT oSO O CoRPORATONS FILED

Ttend steuctions an Other Side Before Makiio | aties 98 HAY - lf PH I2= I 6

Make Check Payable To: Department of State
|2 If Address

1. Name and Malling Addrass of Corparalion: DOCU MENT w address bag&_ﬂ{lﬁpéﬁ? i%ﬂfgy' enier the correct
00050110 * TALLABASSEE, FLORIDA

Address
Idaho Family Investment Company

5412 Pine Bay Drive Cily and State Zip Code
Tampa, FL 33625

3. I Principle Office Address is differant from mailing address, enter
address balow:

Address
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4, ?gt&ngﬂ:?:;g?fl (I):rléﬁ;glmed 5 FE! Number FEI Number Applied For 6. 58 > i
12/13/96

6 6q -3 daysqg (0 FE! Number Not Applicable | GERTIFICATE OF STATUS DESIRED [ ]

7. Names and Strael Add}éss:us of l*rach Olticer and‘or Director (Florida nonprofit corpnraiions musl list at |sast 3 directors)

Name ol Officers Streat Address of Each
Titte(s) and/or Dhroctars Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
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WeeR300. 00 *a900. 00

H changed, new registerad agant / office

REGISTERED AGENT INFORMATION o

B. Namuo and Address of Currenl Begistered Agent _ .
\ Sireet Address (Do NOT Use P.Q. Box Number)
ames W. Goodwin 400 N, Tampa Street
0(,) N, Tampa Street Street Addrass (Do NOT Use P.O. Box Number} WA
uite 2300
Tampa ’ FL 33602 Ty Siate 7o

FL.

10. I, being appointed the registered agent of {ie above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

—_ Reciskeerct Aot e Y3058

reorslERED AG&IT MUST SIGN

Signature of
Registered Agent _

(See other side lor

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I addltional information.)

12. Does this Corpa'atlonpiay any Intanglt;l;a_tax to the {See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No on intangible tax.)

L4

13. | certify that | am an ofiicer ot director or the receiver of trustoe empowered to execute 1his application as providad for In chapler 607 or 617, F.5. | furlhar certify that when filin
this reinstatemant application the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been p, v information indicated on this application is true and accurate, andg my signature shall have the same legal effect as If made

ST 4 /30/3 S s 813, 2044434

Signalure of
icer or Director
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