s—- ¥~ PLEASE READ ALL INSTRUCTIONS BEFORE CC

. APPLICATION &%, FLORIDA DEPARTMENT OF STATE
- : e Sandra B. Mortham :
FOR FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Jan 03 1997 8:00 am
DOCUMENT # J94533 Secretary of State

1, Gorporatian Name ;

AMERICAN EXAMINATION SERVICES, INC.

Principal Place of Business - Ialling Address

%
Pk Pl U D TIRRARENEREN
JACKSONVILLE FL 322071954 JACKSCNVILLE FL 322071934

If above agdresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, It Applicable 3. MNew Mailing Office Address, If Applicable 4. Date Incororated or Qualified
To Do Business in Florida 09/23/1987
Suite, Apt. #, ete. Suite, Apt. #, etc. _
5. FEI Number ' Applied B
1 i Applied For
iy & 8518 | City & Sate 58-2851438 ot Ansloats
i ¥
— 5, 3
e Country } Zip Country CERTIFICATE OF STATUS DESIRED [ ] it
7. Names and Street Addresses oi Eash Officer and/or Director (Fiorida nonprafit corporations must list at least 3 directors)
| Name of Officers Street Address of Each
Title(s) and/er Directars Officer and/or Direcior | City / State / Zip
1 L2 3 (Do NOT Use Post Office Box Numbers) 4
b BURST, TIM J. P.0. BOX 1635 N/A PONTE VEDRA BCH. FL
b GOLDSTEIN, ALICLA S. P.0. BOX 1636 N/A PONTE VEDRA BCH. FL
P IR T T et I L e
~0i/08/5T-=01128--001__
a3 T0 N0 seessTTS, OO

)
Endd¥

ﬂ:ﬂ

8. Name and Address of Current Registered Agent 2. Name and Address of New Registéred Agent

/
Namg..— / < [
HIEB, JR. E. ALLEN Stree{ A: :e:t(l’ O-B/ox*4 mgb:;j Azjept bla) ‘ / / / {)
‘. dress u rt ceptable
1301 GULF LIFE DR “LAdo) Emersan Hreed
. STE 15800 Suite, Apt. #, Ete.
« JACKSONVILLE FL 32207 St~ 10O
City — Siate Code
T tehaoau i FL é‘;voy

10, |, being appointed the reg\stered agent of

amiliar with and accept the abligations of Secfion 807.0505, F.S,

" 73 ot oS SO SIS SoE——
;‘eg;;gr:c?;gent il 4 / LY - s D e Dass{ii / r_H*:* = gy ’35_'__ Tl
‘ RALISTERED AGENT HUST ST #HRRTAT 0 seesTan
11.- Does this corporation pay any intangible tax to the : : (See cther sice for nformation
Dept. of Revenue under S. 189.032, Florida Statuies. Yes ﬂ No __J on intangible tax.)

12. | certify that | am an officer or director or the raceiver or trustes empawered to execute this application as provided for in chapter 607 or €17, F.8. | further certify that when filing
this reinstatement application, the reason for dis; Been eliminated, the comorate nama satisiies the requirements of section 607.0401 or §17.0401. F.S., that all fees

owed by the cc.ve been paidgRd the names of inyividuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.8. The infarmation indicated

1 fony

an this application 2 and accurate, 2Qd my signature shafl have the same legal effect as If made under oath,

G756 GoE 3560 df

e e

SIGNATURE:

CR2E040 (7/96)



