PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE fzil-ED
e "_OR Glenda E. Hood
Secretary of State 03 KOV 0 £ Q
RE' NSTATEMENT DIVISION OF CORPORATIONS AN t 2L
DOCUMENT # F01000005910 SECE A 1 e
! ‘ iH

1. Corporation Name

IN.VISION RESEARCH CORPORATION

Principal Placa of Business Mailing Address

87. PETERSBURG FL 33704 ST. PETERSBURG FL 33701
ATEMIENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. e |

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. [ 1 1[14/2001
- - -——— g -5.. FEI Number - - - - Apphed For
City & State City & State 330729450 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | pripe b 3 Pt i ) Gy sat/ 2
PCD FRISKE, JOHN D JR. 150 2ND AVENUE NORTH, 5TH FLOOR ST. PETERSBURG FL 33701
vD
BOSES, MICHAEL 150 2NO AVENUE NORTH, 5TH FLOOR ST. PETERSBURG FL 33701
r
-G?" b FRISKE, JOHN D $R. 150 2ND AVENUE NORTH, 5TH FLOOR ST. PETERSBURG FL 33701 ﬂ
D HARVEY, SCOTT D 150 2ND AVENUE NORTH, 5TH FLOOR ST. PETERSBURG FL 33701
D CHAIT, PHILIP B 150 2ND AVENUE NORTH, 5TH FLOOR ST. PETERSBURG FL 33701
8. Name and Address of Current Registered Agent ‘ ' 9, Name and Address of New Registered Agent
Namas
FR'SKE. JOHN D JR. Straot A:dress (P.O. Box Number i—s h-lot Acceptal;le} —
150 2ND AVENUE NORTH, 5TH FLOOR QOO A= 1 Do
ST. PETERSBURG FL 33701 Sulte, Apt. #. Bte. 11 M {0/03-~01095~-002  ##150. 010
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with ang accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

I 0 T .' . : ., * “‘.'! f"\ :: - Y N ""‘Q\
Signature of .\a_\\ . ><k L. { 2 ('3 SOTER Y
Registered Agent l "& ./\-u;ﬁ-_ N S L Date 19/37_/03

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiréments of section §07.0401 or 617.0401, F.S., that all tees
owad by the corporation have been paid andg the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same |egal effect as if made under cath.

t_:/;\\r" roes -‘\_v#»—,

| AN Nl
SIGNATURE: ‘\QAD el ST gh DU Ersre (0/x9 /a; ’a A#as
SIGNATMURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CRZED4Q (7/03)



[111.VISION

RESEARCH CORPORATION

29 Qctober 2003

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 i -
Tallahassee, FL 32314-6327

Re: FEIN 33-0729450

To Whom It May Concern:

This is written to request the reinstatement of In.vision Research Corporation without penalty. That is, it
is requested that the reinstatement fee be waived because this corporation did not receive any prior
business reports (UBR).

A check for the fee to file without penalty is enclosed.

Yours truly,

qym.m

John D. Friske

. Secretary _ ___ __ e e — e . o
P.0. Box 50550 . i 150 2nd Avenue, North
Iving, Califomia 92619 5th Floor
Telephone: 949.477 2200 Saint Petersburg, Flarida 33701
Fax; 949.477.2121 ’ Tekephone: 727.822.7200

Fax: 727.822.7423
email; sales@invisionresearch.com
hitp:/fwww invisionresearch.com



