PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CREMM0 (12/95)

* APPLICATION 2, ;| FLORIDA DEPARTMENT OF STATE| . . . e
" FOR _ Sandra, B. Mortham . - T e L A
' Secretary of Stale CILED
REINSTATEMENT SECRETARY OF STAJE
. DIVISION OF CORPORATIONS DIVISION B DORPORATIONS
DOCUMENT # V04384 .
D oo 9BMAY 18 PH 1:27
RDI MARKETING, INC.
Prncipal Place of Business Mailing Addross
200 East Robinson Street. Same
Suite 450
Orlando, FL. 32801
] lbov:lddrosu!:re Incormect in any way, ling through incorrect information ll:\d enler correction below. DO NOT WRITE IN THIS BPACE
Hew Principal Difice Address, Il Apph 3. Now Mafli T Applicable 4. Date | ed of Qualiied
® 900 E. Robinson St " o Maling Adaress. [ Applcs To B0 Bunoss o pomn 0 01,/02/92°
Sunéij?tg 013.50 Suite, Apt. 8, 81C. S FE e % . -
"8 ¥, 1L o e : —
| 2932801 | Gountry . Country  CERTIFICATE OF STATUS DesIRED DY R quired
! 7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corposations must Nst sl least 3 directors)
! Name ol Officors Slreet Address of Each
. Tle{s) and/or Direclors Ofiicer and/or Director City / State / Tip
i 2 3 (Do NOT Usa Pest Office Box Numbers) 4
P/D Pamela Wilkinson 200 E. Robinson St., #450 Orlando, FL 32801
i
<0 5] ‘3( 1%
. §. Namwe and Address of Current Aoglstered Agent 9. Namo and Address ;&w Regisiered Agent
! Pamela J. Wilkinson Narme
: 200 E. Robinson St., #450 Stroot Address [P.O. Box Number is Nol Acceplable)
' Orlando, FI, 32801
Sulte, Apl. ¥, Eic.
City Biate | Zip Code
: FL
10. 1, being appoinied the registered agen! of the above nambd corporalion, am familiar with and aecept the obligations of Section 607.0505, F.S. . /
g?&::fr:aﬂmn MM‘Z&[:" Date {/L( qf
AEGISTERED AGENT MUST SIGN 7
11. Does this corporation pay any intangible tax to the : .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No X (e e Eangiows ey

12. 1 do Mrmuify that the information supplied with this lilng s voluntarily furmished and does niot quality for the examplion stated in Section 118.07(3)(k), Florida Statutes. | re-
lease tha lon 0f Comorations from any liability of non-compliance with Section 118.07(3}(k) in the avent that the Information supplied Is deamed exempt from public access. |
carfify that | am en officer or director or tho roceiver o trusles ermpowered (o axocute this application as provided for In chapler 607 or 617, F.S. | lurther certi t when fill
this reinsiatement application tho reason lor dissolution has boen eliminated, (he corporale name satisfies the requiremends of section 6070401 or 617.0401, F.S., and that all
loos owog‘ by tha eormporation have been paid, The Information indicated on this application is true and accurate, and my signature shall have the same lagal effect as H made
under oath. .

s:emwa@‘«xﬁ@j@bﬂfa A Pamela Wilkinson, Pfes-“y/%? 800-262-9798

SIGNATURE AND WP?gOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytinw Phona #




