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REINSTATEMENT
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FOR 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
DIVISION QF GORPORATIONS

1. Comorali

DOCUMENT # P97000057518

cn Name —

Information on Demand, Inc.

- ="

4200 N.

Mailing Addrass

) Same
New York Ave., Suite 200

Winter Park, FL 32789

Princlpal Place of Business”

If above addresses are incorrect in any way, line through incorrect Information and anter correction below.

" REINSTATERM

FILED

g9 JAN 11 PH 303

cEPRETARY OF STATE
-TEE%&HASSEE, FLORIDA

E?@? C? g _9?,

DO NOT WRITE IN THIS SPACE A5

4, Date [ncorporatad or Qualitied

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

2. New Mailing Addresg. If Applicable 3. New Principal Office Address, If Applicable r I
P.0. Box 600 195 Tbhis Road To Do Busingss in Florida 6/213/97
Suite, Apt, #, atc. ) ] Suite, Apt. #, elc.
5. FEINumber - ’ Applied Fer

City & State City & Siate ) - 59-3464781 R Mat Applicable
. Winter Park L = Longwood , EI-C _ : . ' R .

P Quntry USA p ountry g GERTIFICATE OF STATUS DESIRED || Raeliiess ok

32790-0500 32779 S - ] .

Nama of Officers

Street Address of Each
Qfficer and/ar Director

City / State / Zip

Title{s) and/or Directors ,
1 2 _ - 3 (Do NOT Use Post Office Box Numbers) 4 _
D Ronald D. Brown 195 Ibis Road Longwood, FL 32779
B/S/T . _ )
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*
ks
3 -
[y
Tk
g
L]
i
*
¥*®
*.:.
f—ry
oy
[
o]
[}

8. Name and Address of Current ﬁeglstemd A_gem

9. Name and Address of New Registered Agent

Thomas A. Simser

390 N. Orange Ave., Suite 14390

Orlando, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

CA2E04D {5/24)

- Suite, Apt. #, Etc.

City

- . State | Zip Code

“—HEGISTERED AGEN T UST SIGN // j

h and accept the ohligations of Section 607.0505, F.5.

10. |, being appeinted the registered agent of the above nameg corporation, am familigr wit
Signature of ] / () *
Registered Agent A 2

Date 1/7/7?

11. [f this corporation is a non-profit with [.LR.S. 501(c

)(3) tax exempt status, check this box D additional information.)

'[See ather side for

12. Does this corporation pay any intangible tax to the Er
Dept. of Revenue under S. 198.032, Florida Statutes. Yes

" (See other slde for information
No El on intangible tax.)

13. 1doh
lease

ceriify that | am an officer or dirgtar or X
this reinstatement application thi reasdn ip
fees awed by the carporation hpve béen b

ereby ceriify that the informatign
the Division of Carporations Hom a

hplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 115.07(3)(K), Florida Statutes. | re-
liahility of non-compliance with Section 119.07(3)(k) in the event that the information s

: }- or frustee emnpowered o execute this application as provided for in chapter &
fissgiation has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

2 information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

ugplied is deemed exempt from public access. |
7 or 617, F.S. | further certify that when filing

under vath. -
F &
SIGNATURE: _, 0/ ____Ronald D. Brown 1/7/99 407-975-0000
SIGNATURE BND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytiime Fhohe ¥
i i SING GFFCER O DIREC D _




