PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
FbR Katherine Harris

> Secretary of State = ‘
REINSTATEM ENT DIVISION OF CORPORATIONS ’ L E D
DOCUMENT # F98000001915 00APR 10 PM 3: 39
1. Corporation Name '—Lh“ PARY (F: QT;JC
REGUS BUSINESS CENTRE CORP. ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

19T6%URT 19Wum
RYE NY 1 RYE NY

100 MAMHATTANVILE  ROAD | SuiTE (L

b e s RETNSTATEMENT 200
If above addresses are incomect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L igo M ﬂ!fﬁﬁfﬁ“““ LE ﬁztb E‘s[!.’;ff%f: 7 To Do Business in Florida
S‘fuite, Apt. #, etc. Suite, Apt. #, oft. 4 Y {es7 04’02“998 SP
i §. FEl Number Applied For
" City & State City & State : 13-3944507 Not Applicable
- - 6.
v Cauntry Zip Country  CERTIFICATE OF STATUS DESIRED 0 sgfﬁ Jdduiona Fee iedulred
7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
; Title{s} 2 and/or Directors s Officer and/or Director 4 City / State / Zip
PD DIXON, MARK L KNYVETT HOUSE/THE CAUSEWAY/STAIN | MIDDLESEX/TW18 3BA/UK
- DST LOBQ, RUDOLF J KNYVETT HOUSE/THE CAUSEWAY/STAIN MIDDLESEX/TW18 3BA/UK
EV | GAUDREAU, ROBERT " 19-LOEWN-GOLRT RYE-NY-10380
6 buRys RoA | wesT AoV, MY
' D) -3
%’IH%D“D%&B“DDE
L. EEERTSO 00 RO 00 |,
DOOOO=21 381 O-—-—o
-04/19/00~~01003--0103
k] 15,00 #ekxl 15,00
. | o 03 /2010001018 5 _
8. Name and Address of Current Registered Agent 5. Namae and Address of New Roglsterod Agent L}&
' Name
CORPORATION SERVICE COMPANY _ &LEQS'W(P ousi'"r‘n baﬁzmm
1201 HAYS STREET 1200 Soacth Vine. T\and  Road
TALLAHASSEE FL 32301-2525 ‘, Suite, Apt. #, ELC. ‘
State Code
- . Plantation FL | 33%2¢
10. 1, being appoint ere agen t bove amed corporation, am familiar with and accapt the obilgallons of Section 607.0505, F_S.
ignature of Q ff A
gcggigiered Lgent ﬂ Q &J [F@h&lt‘].el—-[:)2 @lgtﬂga% ASSt Sec. Date _April 5, 200Q

~E "F!EGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: SMMMD Y4.5-00  Gry. 304 4100

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/99)



