A tear®

CORPORATION
REINSTATEMENT

&, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EDESIGNWARE INC.

DOCUMENT # P99000073688

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

au.

FILED
SECRETARY OF ST,
YISI ON OF LORPUR&?I%NS

03SEF 2 W gigp

oy

EINSTATEMENT /425

7. Name and Address of Current Registered Agent

ﬁ. Principat Office Address 3. Mailing Office Address “;1 Eﬁ ij 5:5 'iti 3_'5 _'? ”3 r':': E,: 1 TI
343 DeBary Ave 343 DeBary Ave 035200 D1 0R9--002 150,00 2
Suite, Apt. #, ete. Suite, Apt. #. etc. f 5 /07 (‘/ JJ / 715-’0 ’00
e B o™ 8112/1999 »

City & State City & State 5 o Applied For |

DeBary FL DeBary FL 59-3594439 Not Applicabio

Zip Country Zip Country 6.

32713-3299 | US 32713-3299 us CERTIFICATE OF STATUS DESIRED []
L R

Name

Nemeth, Thomas J

Straet Address (P.C. Box Number is Not Acceptable)

o0 BT19D21°T

343 DeBary Ave

' Suite, Apt. #, Etc.

o DeBary

8 | bemg appolntad the registered ag 1 of the abovg namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0803, F.5.
Slgnature of /4%"%/ 1 9[03
Ragistered Agent , Date gl

Zip Code

32713-3299

State i
M_—__

CR2E081 {10/02)

(/p/

REGISTERED AGENT MUSTSIGN

9. Names and Strest Mdre)és of Each Officer andfor Director (Florida nonprofit corporations must list at teast 3 directors)

- N f Street Address of E . :
Tibes Officers amgro Directors O"lf-ﬁe:;f andr?:rs Sireglghr City I Stata / Zip
VP Nemeth, Deborah L 343 DeBary Ave DeBary, FL 32713-3299

Ve e

—

AR —

| certify thél | am an officer or director or the receiver of trustes empowered 1o axecute this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing

10.
josctution has been efiminated, the corporate name satlsres the requuements of section 607.0401 or 617.0401, F.S., that all fees

=<t this reinstatement applleaton the reason for d

9/19/03 386-668-0605

Date Daytime Phone #




