PLEASE READ ALL INSTRUC‘TIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F'OR Sandra B, Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
FILED

DOCUMENT #L 78759

1. Corporation Name

97JUL -2 AM 8: 3L

Research Service Industries, Inc. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
4669 Roosevelt Blvd. 4669 Roosevelt Blvd.
Jacksonville, F1 32210 Jacksonville, Fl
32210 R
EINSTATEMENTZ,. 27
it above addresses &ra incorreci in any way, line through incorrect information and enter correction below. )
2. New Principal Otfice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Tg Do Bysi inFiorida
Sulte, Apt. #, stc. Suite, Apt. #, elc. 6 i% gl Tegsé 0 1/0 3 / 1996
5. FE{ Number Applied For
City & State Cily & State 65~0297571 Not Appicable
- - - - %
Zp Country ap Country CERTIFIGATE OF STATUS DESIRED [ ]

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

Narne of GHicers Street Address of Each
Titia(s) and/or Diraclors Officer anct/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D/P Bachle, A.H. 4669 Roosevelt Blvd. Jacksonville, F1 32210

o) o= L e v 1 o PR

~07/93,/97--01103--006
k915 00 ewes315, 00

&)

&, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
Ba Ch 1 O ! A . H .
4669 Roosevelt Blvd. Strae! Addrass (P.0. Box Number is Not Acceptable)
Jacksonville, F1 32210

Suite, Apt. ¥, Etc.

CR2EQ4D (12/96)

City Stale | Zip Code

FL

10. i, being appolmed the registared ageni of 1he above named corporation, am familiar with and accept 1he obligations of Section 607.0505, F.S.

g Ak el S ome 07/0171997

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any |nt8ng|b|e tax to the {See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes L] No on nangioe tse

12. 1 certify that | am an officer or direclor or the receiver or lrustee empowered te execule this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., ihat all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(iy, F.8. The informaticn indicated
on this application is true and accurate, and my signature shall have the same iegal eflect as if made under oath.

mGNATunE.c?AZ¥42%?£Z£_g:£? A. H, Bachle ~07/01/1997 (904)384-1
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phone #

383




