-

APPLICATION

DOCUMENT # F98000002139

Principal Place of Business

410 HORSHAM RD.
HORSHAM PA 18044

Mailing Address

410 HORSHAM RD.
HORGHAM PA 19044

a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; ; FLC@I DA DEPARTMENT OF STATE
32) o Jim Smith e
FOR ¥ Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name SEC ‘{E‘ifﬁ\* ‘Ei _OE S, AI.E.
TAYLOR NELSON SOFRES INTERSEARCH CORPORATION TALLAFIAGRER. FLURILS

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

.

RIS T ATENENT

Tela D o A3

lveiied a2

2. New Principal Office Address, If Applicabte

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Date Incorporated or Qualified
To Do Business in Florida

04/15/1998™

5. FEI Number

City & State

Applied For

City & State - -

231674124 .. .

6

Zip

Country

Zip Country

' $8.75 Additional F ired
CERTIFICATE OF STATUS DESIRED [ [tvssanteoiba ity

- -

Not Applicable

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

Titla(s)
1

MNamae of Officers

2 and/or Diractors

Street Address of Each

3 Officer and/or Director

City / State / Zip
4

¢

Wit PIERRE-

-46-RUE-BARBES-92420-MONTROUGE-

~FRANCE—

CARBONE, RICK

410 HORSHAM ROAD

HORSHAM PA 19044

SHANDLER, BRUCE

410 HORSHAM RD.

HORSHAM PA 19044

~LOWBEN-DAVID
SLOTZNCK, mIKE

~WESTGATE.
Hlo HeRSHAM Ro

-LONDONENGLAND-W5—
POASHAN, PA  19.44

-
D
D

KIRKHAM, MIKE

WESTGATE

LONDON, ENGLAND W5

~BR-

GRAVE-GEORGES —

16,-BUE -BARBES, 92123 MONTROUGE-

FRANGE—

8. Nama and Address of Current Ragisiered Agent

9. Name and Address of New Registered Agent

C T.CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

™ i 3 3 it 0 O D e B | vk ']

Suite, Apt. #, Etc.

CR2EG40 (8/02)

11713/02—-01017--003  #%750.00
State { Zip Code

FL

City

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

. GACR (H 4 \RGARERE. ROUTZAHN
g*ggg}g;g;;gew éTWE CMARGAREDE. * Secretary | Dat

HEGlSTEHEE@éENT MUST SIGN JRECHTFoON

e/ Y

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owad 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 accurate, and my signature shall have the same legal efiect as if made under cath.

SIGNATURE: ?%ﬂ QTU% 3 PEAIRED

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

/ tolealez. 215 (2-90co

Date

Daytime Phene #

i

F i




Qctober 31, 2002

Florida Department of State
[Yivision of Corporations
P.O. Box 6327

Tallabassce, FL 32314

~Rel Document #FK98000002139

To Whom It May Concern:

TAYLOR NELSON m

Please find enclosed our fully executed Application for Reinstatement, along with our check in the amount

of $750.

I you should have any questions or problems with this application please call me at (215)-442-9058 ext

1242, Thank you.

Regards.

LA (o

Bob Kron
Senior Accountant

Taylor Nelson Sofres Intersearch

410 Horsham Road, Horsham, PA 19044-0189
ti% Tek (215) 442-:9000 Fox: (215) 442-9040 .

it/ /wwew Intersearch.sofres.com
& member of the Taylor Nelsan Safres group of companies




