PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISIGN.OF CORPORATIONS

- Ap'bLICATION FLORIDA DEPARTMENT OF STATE APEL
Katherine Harris T ol
| FOR Secretary of State Hf e
REINSTATEMENT ooy FILED

DOCUMENT #  L10854
1., Corporation Name

FORENSIC TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

1168 ENISWOOD PARKWAY
PALM HARBOR FL 34663

us us

1168 ENISWOOD PARKWAY
PALM HARBOR FL 34683

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

Z
REINSTATEMENT o0y

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

f
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/2 I1989
‘ - 5.. FEI Number - L Appliad For
City & Stale City & State 59-2968 184 Not Applicable
Y
] i $8.75 Additional Fi ired
ap Country Zp GERTIFICATE OF STATUS DESIRED (1 itionat Fee require

I Country

tor 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

Street Addrass of Each

1T.i"5 (s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
g/’D NICHELSON, G. REX, JR 1168 ENISWOOD PARKWAY PALM HARBOR FL 34683

9 FISCH, FRANKLIN M. 500 COUNTRY RCAD 1 PALM HARBCR FL 34683
5/v/D

T GREGORY C NICHELSON 500 COUNTY ROAD 1 PALM HARBOR FL

=00oOnd S T s -~
i B 9754 Yotz

o A T e

e el
k] R00, 00 w700, 00

8. Name and Address of Current Registered Agent 9. Name and Add| of New Reg|. ed Agent
Name §
NIGHELSON’ G. REX’ JR. Straet Address (P.O. Box Number is Not Acceptable) g
. 1168 ENISWOOD PARKWAY g
1 PALM HARBOR FL 34683-2022 Suite, Apt. ¥ Elc. &
. City Stata | Zip Code

Signature of
Registerad Agent.

10. |, being appointed the registersd agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Date /0/{/6/

a7

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. 1 further certify that when filing
 this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all faes
- owed by the corporation have bsen paid and the names of individuats listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

D/ 727 -7E7-2/80

e, .
SIGNATURE AN T‘IPED;H/PRINTED NAME OF SIGNING

> ys

Cate Daytime Phone #




