PLEASE R
APPLICATION
FOR 4
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000052396

1. Corporation Name

HID-N-SCREEN, INC.

AT
-

Pringipal Place of Business
N

131 GOLDEN DAYS DRIVE
CASSELBERRY FL 32707

If above addresses are incorrect in any way, line

Mailing Address

131 GOLDEN DAYS DRIVE
CASSELBERRY FL 32707

through incorrect information and enter corraction below.

EAD ALL INSTRUCTIONS BEFORE COMPLE 1ING I1HIS FORM.

FILED
00 Nov -2 myp: g

SECRETARY 0

TALLARAS SEC F g ATE

FLORIDA

MG
REINSTATEMENT

II\ %II

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

1997
Suite, Apt. #, etc. Suite, Apt. #, efc. (BI 12I 99
5. FE! Number Applied For
Ty & State = | Cily & State - - 59-3451635 .. Not Applicable
[}
i i ’ 8.75 Additi i F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] $ itional Fee require

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

for a Certificate of Status

Name of Officars Street Address of Each ) ]
1Titlta(s) 2 and/or Directors 3 Officer and/or Diirector 4 City / State / Zip
0 POWELL, JAMES D 131 GOLDEN DAYS DRIVE CASSELBERRY FL 32707
D POWELL, NANCY D 131 GOLDEN DAYS DRIVE CASSELBERRY FL 32707
AOON0NS4TIS0nd——3
-11/21/00--01110--023
FERF L0 00 s o 00
8. Name and Address of Currant Registered Agent 9, Name and Address of New Registered Agent
Name
POWE'L’ JAMES D Strest Address (P.0. Box Number is Not Acceptable)
131 GOLDEN DAYS DRIVE
CASSELBERRY FL 32707 Suite, Apt. #, Etc.

R

City

State

FL

Zip Code

Signature of
Registered Agent

lon, arm familia

r with and accept the obligations of Section 607.0505, F.S.

o _[0]

37]00

11. ¥ certify that | amgn

this reinstatement application, the reason for dissolution has

cer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
been eliminated, the corporate nama satisfies the requiramants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names 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 applicalion is true and accurate, and my signature shall have the same legal efiect as if made under oath.

=

Y
SIGNATURE: A1 Y

Wit (REQUI

RED

/O’ﬁf]-roo

KE

OR ARINTED NAME &F SIGNING OFFICER OR DIRECTOR

/ Nrvey Powetl

Date /

{

Daytime Phone #

CRZED40 (8/00)

0010310 AF



