FLORIDA DEPARTMENT OF STATE :
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

g _7 | ,
DOCUMENT # P00000083448

BOBCAT TRAINING AND CONSULTING, INC.

APPLICATION

Principal Place of Business Mailing Address
fihicste e A
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.P{)?@ ,Qé/

B

2. New Principal Office Address, If Appiicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida L 08/30/2000__
_|_Suite, Apt. # etc. ~—1—Suite- Apt-g-etc:
5. FEI Number Applied For
City & State Gity & State 55-3668686 Not Applicable
" - 6. 8 Additiona & d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ il o

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

Tite(s) ) mgf I')?;’ci::rrss 3 ?)tfrf?:;r?:dr?;rs gifreE;g? . City / State / Zip
PCEQ | STEWART, ROBERT L 9775 WYNTREE LANE TALLAHASSEE F1. 32317
VPS STEWART, CHERYL A 9775 WYNTREE LANE TALLAHASSEE FL 32317
2 , : SONOOoa40205
02 U %4 | T8 11/0B/02--01 [42--G03 w150, 170
8. Name and Addrass of Curtent Registered Agent . 9. _Name and Address of New Registered Agent
- Name
NRA SERWCES’ NC. Street Address (P.O. Box Number is Not Accaptabla)
526 E PARK AVE.
TALLAHASSEE FL 32301 Suite, AR, #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

St 7\ PRONARIEARE R§SUR 5%, ome 101290 2

Registered Agant

REGISTERED AGENT MUST SIGN iy

11. | certify that | am an officer or director ot the receiver or frustes empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

this reinstatement application, the raason for dissolution hag been eliminated, the corporate name satisfies the raquiraments of section 607.0401 or 617.0401, F.S,

owed 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), £.S. The information indicated

on this application is true and accurate, and my

Ature shall have the same legal 8

rs
SIGNATURE: OICA

that all fees

JO-L7-0C oy g547

SIGNATURE AND TYPED OB%RINTE’D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/02)



| O U
Be:BCAT &

 ~TRAINING & CONSULTING

Florida Department of State
Division of Corporations

Request for Waiver

I am requesting a waiver of the reinstatement fee. I have no record of receipt of either of the two
prior uniform business report notices.

I travel quite a bit and they may have been misplaces during one of my absences. I understand the
necessity for filing the report and did so in 2001.

I have enclosed the filing fee and the application for reinstatement.

Robert .. Stewart

}

9775Wyntree Lane g8 Tallahassee, Florida 32311 g (850)656-7604 g Fax:(850) 6567604 & FE-mail: BobcatTrinine@anl com



