PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM.
APPLICATION — B FLORIDA'DEPARTMENT OF STATE

o =T Jim Sm!th .
FORG- : Secretary of State FILED
R EINSTATEM ENT DIVISION OF CORPORATIDNS

DOCUMENT # F97000002453 . 03FEB 2L £H10: 37

1. Corporation Name s . o g oo
SECRETERY OF STATE

CLINICAL STUDIES, LTD. INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address —

TR R

PROVIDENCE R! 02903 PROVIDENGE RI 02903

us us

REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction befow,

2. New Principal Office Address; If Applicable ~ 3™ New Mailing Office Address; If'Applicable™|=4--Date’ tncorporatad or Qualified=— - =+ — i~ —[-
To Co Business in Florida 05,02[ 1997
Suite #, elc. Suite, Apt. #, etc. ] :
Al ‘JOD(ﬂ)n el QOQd N i 5. FEI Number Appiled For
ley & Sta pI\J A N ){ City & State 52-2022424 Not Applicable
‘}-e, 1D '
a Country Zip Country & TE OF STATUS 0 $8.75 Additional Fee required
| ODE SA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
_?.' Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
THels) | anjor Dietiors \ Dltcer andior Orocir ) Gity/ State / Zip
CEQ | HEFFERMAN-MIGHAEEF 10-DORRANGE-STREET PREVIDENCE-RH02963—
Dacher-{g . John 21 Bloomingdate Rood Whie Pledns, NY [owos
FEFO—| GILLNEENEY-GARY-6— 10 DORRANCE STREET PROVIDENCE RI 02903
TS| Comus, Gacy 21 Bloominadale _Rood White Dlamns, NY 10005
660 | OTTE ADRIAN. -~ 40-DORRANCE STREET -PROVIDENGE-RH-02963—
RO~ HEEFERMAN-MICHAEL T — “6-DORRANCE STREET— -RROVIDENGE-RI-02003—
T N D=0 R R ok e
01,/28/03--01081--008  #750.00
et LD A Nt
nve ’“f%'——-f}l fk&wfhéllb w0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- . - - - el - [-Name—w = - e im e “la
C T CORPORATION SYSTME Street Addrass (P.O. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD - P £
PLANTATION FL 33324 . ~Suite, APL ¥, ETC, S
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S. or 617.0505, F.S.

Signature of // ’,w’j' u‘&? J‘E7Mr§ uu UL‘;:L;MY Date '[/' IZY OL

Ragistered Agent
AGENT MUST SIGN

\.J

11. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, my signature shall have the same legal effect as if made under oath.

SIGNATURE: SIZipreezy &REéfW @ . // 7. 9M-997-4o:

SIG/ATURE AND TYPAJ OR PRINTED NAME OF SIGNING OFFI¢R OR DIRECTOR Date Daytime Phone #




