PLEASE READ ALL INSTRUCTIONS BEFOKE COMPLE 1ING 1HIS FURM.

APPLICATION ) .
Katherine Harris
FOR s
- ecretary of State
RElNSI‘ATEM ENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

JURIKA & VOYLES, INC.

F96000006132

Principal Place of Business

1999 HARRISON. SUITE 700
. DAKLAND CA 94612-3517

If above addresses are incorrect in anty way, line through incorrect informaticn and enter correction below. REENSTAFE 4 b

Mailing Address

1999 HARRISON. SUITE 700
QAKLAND CA 946123517

FILED

QONOV Ik PH 1: 2]

SEORETARY OF STATE.
TAEEARASSEE, FUBRIBA

G A A TR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified M&m
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1122,1996
5. FEI Number Applied For
City & State City & State (4-3330071 Not Applicable
6.
i i 8.75 Additi I F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $ itional Fee require

for a Certificate of Status

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

Name of Officers

Streat Address of Each

[Teets) | and/or Directors . Officer and/or Directar . City / State / Zip
VCS | MILLS, KARL-OLOF 1999 HARRISON STREET,STE #700 OAKLAND CA 94612
PT BITTMAN, CHRISTOPHER L 1999 HARRISON STREET, STE #700 OAKLAND CA 94612
C JURIKA, WILLIAM K 1999 HARRISON STREET, STE #700 OAKLAND CA 94612

G.NenL RYLAND

299 BRoY)ston Street

Boston, HA 0841&

T

20000394537, 6

1.2 0 .-’nr‘m_‘u‘f‘l
it A L e

SRR TSOL 00 kTS0 O

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

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

Street Address {P.O. Box Number is Not Acceptable)

CR2E040 (8/00)

Suite, Apt. #, Etfc.

City State | Zip Code

s named corporation, am famitiar with and accept the obligations of Saction 607.0505, F.5.

//7/2.:—'1

10. |, being appointed the registersd agent of the abg

LD TR AL TR
“ '.i\:a!:“.a‘.*'ic“i:i:".".i.jg|, ”E,J/'
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date

11. | certify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath,

e e T
Ny

e }oo (o#) 578 - 3500

Date Daytime Phone #

SIGNATURE:

DIMNARLAR AR



