o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT ION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Sl vaen of oomrommans it =13
DOCUMENT # F95000005899 990CT 28 AM 9:L°

1. Corporation Name

MISSION RESEARCH CORPORATION TAECRE AL O S TRy

Principat Place of Business Mailing Address
147 JOHN SIMS PKWY 147 JOHN SIMS PKWY
VALPARAISO FL 32580 VALPARAISO FL 32580

If ateve addresses are incorrect in any way, line through incorrect information and enter correction balow.

7 New Priacipal Office Address, If Applicable 3. New Mailing Office Address, If Applicgble 4, Date Ingorporated or Qualified
To Do Business in Florida 12]%“%5

Suite, Api #, elc Siglp, Apt 3, Bic.

(o 7;9 5. FEI Number Applied For
City & Siate City & State 95-26590854 Not Applicable

S 4 taegrna  Ca .

Zip Country 2ip Country y8

9%) 01— CERTIFICATE OF STATUS DESIRED [

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

e | T e ‘ —"
CO | SOWLE, DAVID H 2020 LAS CANOAS SANTA BARBARA CA
| PD | GUTSCHE, STEVEN L 4655 VIA BENDITA SANTA BARBARA CA
L VD | BIGON, ROBEAT A 149 VEREDA LEYENDA GOLETA CA
S | FRIES, SCOT 5227 CALLE CRISTOBOL SANTA BARBARA "
| T | Usan, Jom B 111 ALPINE DR GOLETA CA
F— o \
L BEINSTATEMENT LTS
o mﬂ‘m and Address of Current Reglstered A ’;ame 8. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number Is Kot Acceplable)

1201 HAYS STREET <3 lﬁl_lrj':’!— :%4’*:’%4—,%"!3
SUITE 105 Suite, Apt. #, Etc,
TALLAHASSEE FL 32301 *»*#?Cﬂ K0 RRERTS0. ﬂl]

City I State |ZIp Code

10. 1, being appointed the registersd Bgent of tha above namagrtorpogpliqhs am familiar with and accept the pbligations of Section 607.0505, F.S.

//( pate {4 0cH49

Signatire of
Hegstered Agant

11. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or B17, F.S. | further ceriify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporale name satisfies the requiremenits of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and lhe_names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information Indicated

2%/

Daytime Phone #

CR2ED4D (B/99)




