PLEASE READ ALL. INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘—“Fdﬂ - Katherine Harris
REINST, ATEMENT Secretary of State

. ___DIVISIONOF (@naosu.lorqgg

DOCUMENT # . F990000031 59

.axlf.

JlJ';

1. Corporation Name
PROVANT SERVICES, INC. | _ 02 FEB |2
Principal Place of Business Mailing Address
SUNTE 600 SUITE 600
-BOSTON MA 02110 BOSTON MA 02110
REEMST : —_
I rso IV TATEMERT 010
I above addresses are incorrect in any way, lineé through incorrect information and enter correction below. o b
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified :
‘ ' To Do Business in Florida %“ 8/1999 ]
Suite, Apt. #, elc. Suite, Apt. #, etc.
. - 5. FEI Number _ Applied For
City & State ' City & State 04-3470819 Not Applicable
: 6. ' i
Zi Count Zi . Country 1 . _ $8.75. Additional Faa required
" i oty . | CERTIFICATE OF STATUS DESIRED T tor a Certificate of Status

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

! CR2E04¢ (8/01)

e | Nare ol oo 3 St s e 4 Gy a2
CCEQ | UEHLRIN, CLRTIS 67 BATTERYMARCH STREET BOSTON MA 02110
DEVR—PHOPROLO-BOMINIG— —67-BATFFERVMARGH-STREET

DVT | ANoemABa) E. FoRRELLA v7 egﬁﬂ‘ﬁﬂym#\f&!—( ST. BosppM , MA 0200

~P ZENGER, JOHN H 5314 NORTH 250 WEST, SUITE 320 PROVO UT 84604

- BT BHATFRASNY §7-BATFERYMARGH-STREEF——————-BOSTON-MA-02+16—

AS AT| LAWRENCE HEAMEY 7 5.94775@:, mandt  S5r Aosidad ma oD
S GLAZER, DONALD W 67 BATTERYMARCH STREET BOSTON MA 02110

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
= ~G-T-CORPORATION SYSTEM~-— " - — -
4200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number 1s Not Acceplable)\ U\ [\\W \
__PLANTATION FL 33324 . — Sults, ApL. ¥, Eic. ,
City

0. ., being appiointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1 DLJI:]I I43
e, F2SIGNATURE B

1 ==1
-J24 20, "'ﬂc'.""l-:l:l i US&“EII 2
REGISTERED AGENT MUT SIGN.

xdd o0 00 kS0 00
Date

11. I certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the raasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualiy 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 effect as if mada under cath. 1 1 5 __] |__] 'y _j 951 d .j i-—— """

N2/ 20/02--01052--013
#Hﬂi 150,00 =ssek]50.00

SIGNATURE: S%é Ns%jﬁ U S RE @ ﬂ%@g&w/ n'/x/o / €/2-2c/-/6 9D

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




