DOCUMENT #

1. Corporation Name

NATIONAL EXAMINATION SERVICES CORPORATION

| Principal Piace of Business

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS r%fw WE

APPL\CAT“)N Fgs,  FLORIDA DEPARTMENT OF STATE
. FOR A Sandra B. Mortham
REIN ST ATEMENT Secretary of State

DIVISION OF CORPORATIONS

K66009

" "Mailing Address

401 EMERSON 4401 EMERSON

SUITE 1 SUITE 1

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
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If above addresses arg |nc0r|ccl inany way, ling ﬁnluugh Incarrect informalion and enler corieclion balow,
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15 Now Principal Ofice Address., If Applicable 3. "New Mailing Ofiice Aqﬂwss If Applicable 4. Daie Incorporated or Quatifiad
; To Do Businass In Florida 02/15/1989
| Suite, Apt #, etc. “Suite, Apt. #, atc.
5. FEI Number 2051548 Applied For
Ciy & Sate T City & State 50-2061 Not Applicabla
[y g - Couniry 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D

for a Cerlificate of Status

7 Namas and S1r00l Addresses of Each Oflicer and.’or Dlroclor (Fionda nonprofit corporations must list at least 3 directors)

“Name of Officers Street Address of Each
Title{s) and/or Directors Ofiicer and/or Director City / State / Zip
1 12 R 3 (Do NOT Usa Post Office Box Numbers) 4
D BURST, TIM J. 960 PONTE VEDRA BLVD. PONTE VEDRA BCH. FL
| - u[ ]"' Y L ‘"31_‘3 et st "o
~NIA) 9?~~-I’11 1ﬂ4——u1 3
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Y Nama and Address of Current Regislered Agent

9.

3

Name and Address of New Registered Age

- Narn — R 3
HIEB JR, E. ALLEN St { ng P O‘B, Fiurb L"(N.‘Zl table) §
ree 855 (P.0. Box Number is Not Acceptable
+ 1301 RIVERPLACE BLVD Y, - &
{r Merrd A g
- JACKSONVILLE FL 32207 Sulte, Apt #, Eic. 3
. fo 4
v Cny State 2.i§Code
” . T e tfer ey vl {4 L|32207
10. |, baing appointed the registerod t of the above named corporation, amyliar with nd accept the obligations of Section 607.0505, F.S.
Signalture of
Registered Agent | _ N Date
RE (1I<) EHE D AGENT MUST SIGN
1. Does th|s corporatlon pay any intangible tax to the (e cther side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [YJ No [] on Intanglble tax.)
12. 1 cerlify that | am an officer or diroclor or the recelver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when iling
1his reinstaterment application, the reason ior dussohmon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.8., that all fees
owed by the corggration have boen p oh-pdividuals listed on this form de not quality for an exemption under section 119.07(3)(), F.S. The |nforma1|on indicated
on this applicatio Il have the same legal affact as if made under oath.
SIGNATURE A 9//7/% fod 260 L7
A :DTVPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
Je Hrey A Sones .
0003004 AF



