PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
97DEC |1 AM 9:57

Secretary of Slate

DIVISION OF CORPORATIONS
SECRETARY GF STATE

TALLAHASSEE, FLORIDA

APPLICAT

REINSTAT \ie o
DOCUMENT # F46584

1. Corporation Name

. X RESEARCH, INC.

“Brinclpal Place of Business Malling Address
: !.5“5 TOTH TERR N 15865 79TH TERR
PALM BEAHG GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us

< lus

REINSTATEMENT 9

if above addresses are Incorrect in any way, ling through Mcorect infarmalion and erler catrection below.

"2, Naw Principal Ofiico Addross, I Applicatile 3. Now Mailing Offlice Address, If Applicable 4. Date Incorporated or Qualified ]
" To Do Businass in Florida 09[24”981
1 Buke, Api. #, etc. Slite, Apt. #, etc.
. 5. FEI Number Applied F.
: 59-2125825 PR
City & Btals City & Slate Not Applicable
. _ 6.
HED Country Zip Country CERTIFICATE OF STATUS DESIRED [ g4 Jdabional Feo 1equred

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

Name of Officers

Sirest Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {10 NOT Use Pos! Office Box Numibers) 4
PASULA, MARK J. 15865 79TH TERR N PALM BEAHC GARDENS FL
e e HIEHITE O T R ——
. -12 ’15.-’“3(“”[”11»‘:—“01

s (L0, 00 w50, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CR2E040 (8/97)

PASULA, MAREK
15865 79TH TERR N Strest Address (P.O. Box Number is Not Acceplable)
_ PALM BEHAC GARDENS FL 33418 Sulte, Apl. ¥, EtC.
City Stale | Zip Code
FL

10. {, being appaintad the re

agent of the named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S,

L i Signalture of
] Reglstered Agent e Date J[v .?,f__ 2_7__________.__.. .
-FE. 0 AGENT MUST SIGN N

1. Th}(corporation owes or has paid the current year
Intanglble Personal Property tax due June 30.

(See other side for information
on Inlangible tax.)

o X

Yes f

12, | oerlity that | am an officet or director or the recelver or frustec empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this roinstaternent application, the reason for dissolulion has been eliminated, the corporate name satisflies the requiraments of seclion 607.0401 or 617.0401, F.S.. that all fees
owsd by the corporation have been pald and the names of individuals listed on this lorm do not qualify for an exemplion under section 119.07(3){i), F.S. The Information Indicated
on this application s frue and accurate, and my signature shall have the same legal effect as if made under cath.

/REI7 [581 6asratys

Date Day‘hm hone #

SIGNATURE:

MMK&Z- FPASuULA

. E AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT



