1. Corporation Name

FORSEON CORPORATION

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# 854276

Principal Place of Business

5600 JURUPA AVENUE
RIVERSIDE CA 52504-1041

Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
3450 Johns Cre el Court Te Do Business in Florida 10[05/1982
Suite, Apt. #, etc. Ui, Apl. #, etc.
00 5. FEI Number ' Applied For
City & Siate City & State Y 95-3623992 Not Applicabla
Suwanee, GV 41 - R T S
Zi Count Zi Counti 7 ' .75 Additional Fee required
P &4 g o0LM U Sly A CERTIFICATE OF STATUS DESIRED [] [irpeimsiunbierisaml
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors —12 r;gé:;g__l i} 3___9;-]3
Name of Officers Street Address of Each
. and/or Directors _Officer and/or Director
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£® | MERRLL ALLENE. 6600 JURUPA AVE. RIVERSIDE CA A 250\
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8s vosier, Zondy 3450 Johnt Creele L Ste. 10 | Suwanee, Bh 30024

B | Réceseo 7 WEARERNE arrsm.
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Nama

NRA SERWCES' INC. Street Address {P.O. Box Number is Not Acceptabla)
526 EAST PARK AVENUE o & A 1)
TALLAHASSEE FL 32301 A
City State | Zip Code
- FL

Signature of i f

Registered Agent J

10. |, being appomted the registered agent of the above named corporation, am familiar with and aocept the obligations of Section 607.0505, F.5.
AV

GZIPRE Jri fei

™

REGISTERED AGENT MUST SIGN

Date // /JO/OO

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate nama satisfi

tha requir

owed by the corporat:on have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i)., F.S. The information indicated
ek shall have the sama legal effect as if made under oath.

of section 607.0401 or 617.0401, £.5., that all fees

Fog
5 45/
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AND TYPED OR PI?TED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/00)




