\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FURM.

[~ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILEL
REIN Secretary of State o u«jé LRETARY OF STATE
STATEMENT DIVISION OF CORPORATIONS YISION OF CORPDRAT[{JHx

DOCUMENT #  P98000051020 00NOY 13 Py 2.4

1. Corporation Name

JED TECHNOLOGIES OF FLORIDA, INC.

Principal Place of Business Mailing Address X
MSENGMDUERSL L SR LT R
COLUMBUS OH 43229 COLUMBUS OH 43229
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. RE ﬂ NS?ATEM E NT /)Q

2, New Principal.Office Adaress, If Applicable 3. rew Mailing Offi er':\ddress, If Applicable 4. Date lncorporéte‘d or Qualified st

J‘//S c. ui)hﬂ -C—yranu; lle &’ ileX3 bUIB i -Granule Q{\ _ To Do Business in Florida 06/05/1998
Suite, Apt. #, etc. Suite, ApL. #, efc. = - - - - - .
gw’r(, A9 wie. JQ 5. FEI Number 527 — 36253207 Applied For
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Citﬁos\aamhlkﬁ O hl O Ci&éf&:,\b\kg ;. 0‘\\0 5 Not Applicable

Country 8.75 Additional Fee required
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i u5(9§ l % {‘\ Zt\ 633? C(I_%tryﬁ' CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

Name of Officers Strest Address of Each
] Title(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D DENISON, EDWARD B 1415 E. DUBLIN-GRANDVILLE RD.,ST£, 2/4 COLUMBUS OH 43220
D CORE, RICHARD A 1415 E. DUBLIN-GRANDVILLE RD.,ST¢ 2/4 COLUMBUS OH 43229
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8. Name and Address of Current Registared Agent 9. Name and Address of New Registerad Agent
- . R, Name ! : g
THOREEN’ W. RICHARD ESQ. Street Address {P.O. Box Number is Not Accaptable) g
116 E. ALTAMONTE DR. #210 5
ALTAMONTE SPRINGS FL 32701 Sufte, Apt.#, €. °
City State | Zip Code
FL

Py

10. 1, being appointed the ?md ?wo’fthe ove named-edrporation, am familiar with and accept the obligations of Section 607.0505, F.S.
, ST ASY) DY 4T NG LSRR
Signature of p i é i g o (( T Py e oo
Registered Agent N p - m \@; KL.L S S u Date 7/
=~ = REGISTERED AGENT MUST SIGN VA

11. | certify that | am an officer or direcior o the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 application is irue and accurate, and my signaturs shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAM!

SIGNATURE:

*’f) T /a///fw 00 Zif-785-428¢

Daytime Phone #

0107008 AF




