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APPLICATION o FLUKIDA DEFPAR IMENIT Ur StAIE
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s FOR Sandra 2 Mortnam FILED
|~ ecretary of State
! REINSTATEMENT , DIVISION OF CORPORATIONS 0 -6 pit L 31
| - 0EC -6 P
[ DOCUMENT # P99000079664 6o ~
J 1. Comporatich Nzme SEP.REI}\\R{ A}F ST}H\{SA
: . , PLAHASSEE. 1LO
Retrieval Dynamics Cororation et
PnnchaI-F’iace of Bususs Mailing Acaress
; 1819 Main Street 1819 Main Street
Sarasota, FL 34236 Sarasota; FL 34236

17 above addresses are incamrect in any way, ling \hrough incocrect information and enter correction below,

. 2. Naw Prinaipal Oftice Address, If Applicaole 3. New Maziling Office Address. H Applicable 4, Date incarporited or Qualitiea
i To Do Business in Flonda
Sune, Apt. 7, e1C. . Sunte, AptL, #, s8IC, September 10’ 1999
5, FEI Number Appliaa Fer
Chy & State City & State 65-0947666 Not Applicat
- - -8
e Couniry Zp Country CERTIFICATE OF STATUS DEsRen [
7. Names ana Stroet Addregses of Each Officar and/or Director (Flarkia nonprofit corporations must lIst at [eas1 3 direciars)
Namia of Otficers Streel Aderess of Each
i Thists) and/or Directors Officer and/or Directer Ciry / S1ate / Zip
11 2 2 (Do NOT Use Post Officg Box Nurbers) 4
1819 Main Street Sarasota, FL 34236
CEO Peter Voghel
|
CFO Anthony Cella 7430 Fairlines Court Sarasota, FL 34243
[ ] M - — — - - — e
VP- John Harkola 1819 Main Street Sarasota, FL 34236
_.MRKT
j CHOOO35 065 1 5-—-—0
: =T 2720 700-=0I0 T 1014
| bk 700, 00 sk ?S0. 00
b
4. Name and Adoress of Current Aeglstered Agent 9. Name and Address of New Reglstered Agenmt

N

- Peter Voghel - i sa’zizﬁbﬂgag)ée%/ﬂ .
— - —— reet ress {(P.Q. Box ber, Accealable)

. 701 Treasure Boat Way r 14#0"%" 0,?‘

f Suite, Apt, 1. Ete.

Sarasota, FL 34242

NN . N S epsmoT

. 10. 1, being agndynted 1he regisNgred agemt of the ap D ioh. em famiiiac with and aczepi e obligaiion

Signutre of
¢ Aemistared Ags e
: 5 RS Dy A A oy —

13. This corporation owes or has pai&-ﬂ{e current year 4 {Sew otner gige for informauon
intangible Personal Property tax due June 30. ves[ ] No on inlangiete fax,)

12,1 gem"y ihar 1 am an officer or diroctor o the receiver of Irusies ampoweted © execute this Kpplicxlion 3 provided for in chapler 807 or 617, F.8, t further certify that wnen firg
thiz reinstatement applicatian. 1he reazon for disselution has been ulimingted, the corparate name salishias the fequiremants of section 5Q7.0401 or 617.0407. F.S., (hat all (ees
owsd by the comoration heve been paid and the remaes of indiviauals listed on this form do ner qualify for an examplion uader section 119.07(3yj), .S, The information ndicate
o this spplication is rue and sccurate, and my signature shall have Ihe safme legal 2ffear 35 ¥ made under oath, T

/f//%/%_— /;Z,i{zc,w (9 3657 9955 !
f

SIGNATURE:

e
SIGNATURE ANG Tv50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daylimg Phene #




