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CORPORATION Katherine Harris
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7. Name and Address of Current Registered Agent

(Petor)
MR G;w.STwE‘ T BRoBERG , TR

Name

Street Address (P.O. Box Number is Not Acceptable}
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Street Address of Each

Name of
Officer and/or Director

Officers and/or Directors

City / State / Zip
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10. | 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.3. | further certify that when filing
this reinstatement application, the reason 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 gualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 8, 2002

BEHAVIOR RESEARCH ASSOCIATES, INC.
1309 N.E. 17TH AVE.
FT LAUDERDALE, FL 33304 US

SUBJECT: BEHAVIOR RESEARCH ASSOCIATES, INC.
Ref. Number: L95645

e mah A emn S e et wh e i D% SmieianD E Ry - .- T — e w WA IR e PR S e T

Please be advised the above reference corporation was administratively
dissolved or its certificate of authority was revoked for failure to file its 2000
corporate annual report/uniform business report form. OQur records indicate the
2000 annual report/uniform business report was returned by the U.S. Postal
Service as undeliverable. Therefore, we can waive the reinstatement fee, only
the report fees for each year is required to make the corporation active.

The total amount required is\ $450.00. JAdd an additional $8.75 for each

certificate of status requested. -

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 102A00020697

Division of Cornoratione - PO BROY 2297 _Mallahacceoa Tlaridae 20914




4/08/02 . ""s CORPORATE DETAIL RECORD SCREEN 12:13 PM

NUM: L95645 ST:FL INACTIVE/FL PROFIT FLD: 08/23/1990

LAST: ADMIN DISSOLUTION FOR ANNUAL REPORT FLD: 09/22/2000

FEI#: 65-0215026 -

NAME : BEHAVICR -RESEARCH ASSOCIAT#S, INC.

PRINCIPAL: 1309 N.E. 17TH AVE. CHANGED: 02/21/99

ADDRESS FT LAUDERDALE, FL 33304 US

RA NAME : BROBERG, GUSTAVE T., JR.

RA ADDR : 223 PERUVIAN AVE ADDR CHG: 05/01/94
PALM BEACH, FL 33480 US

ANN REP : (1997) BY 04/29/97 (1998) B 01/15/98 (1999) A 02/21/99

—4./08/020 v« s - v -QFFICER/DIRECTOR DETAIL-.SCREEM. .o cosmmimn oo~ 12:13 DM e -

CORP NUMBER: L95645 CORP NAME: BEHAVIOR RESEARCH ASSOCIATES, INC.

TITLE: DP NAME: FUCHS, RICHARD, PHD. D.c. M.

% 223 PERUVIAN AVE.
PALM BEACH, FL
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7. LIST, 8. NEXT BY LIST, 9. PREV BY LIST
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