PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!%T|ON GRRT FLORIDA DEPARTMENT OF STATE
i AT Jim Smith

REI )

DIVISION OF CORPORATIONS

DOCUMENT # P01000118312 TALUARASSEE, FLGR BA

" 1. Corporation Nama

FLoED

Secretary of State 02 Noy -6 PH[2: 29
£ed

~
' DEMOGRAPHIC DATA ANALYSIS, INC <
y B
Principat Place of Business Mailing Address
SUITE 180 SUITE 180
HEATHROW FL 32746 HEATHROW FL 32746
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
_ . To Do Business in Florida 12“3l2m1
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State L3 /955 6r5 Not Applicabla
; ; $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [AASeesmmorslsbbos el

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

N Name of Officars Street Address of Each ) )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD AMBROSE, FRANK 2854 NESMITH COURT OVIEDO FL 32765
1 .
Q\ \\\‘/\ ol n I N et bbbt =T
\t% \\‘l LA O =-0 7012 ¢ 120 00
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AMBROSE, FRANK Straet Address {P.O. Box Number is Not Acceptabie)
2854 NESMITH COURT
OVIEDO FL 32785 Suite, Apt. #, Efc.
City SFtaIt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

—_— A ==
Signature of CEQN{“T!\;}R& RE@UHQED

Registered Agent
REGISTERED AGENT MUST SIGN

Date / / /(é/ 6""

11 certify that | am an officer or director or the receiver or trustee empowaered to execute this apptication as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirarments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3}(i), F.$. The information indicated

on this application is tnre and accurate, and my signature shall have the same legal effect as if made under oath.

T\, P R R o
- SIGNATURE: g ﬁ@h\[‘:—*Tr, =y @E@%ﬁsk@ﬂmdgdé

/// f//oel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CH2E040 (8/02)




e

Department of State:

I'called on Friday 11/01/02 and talked to an agent in your office. This is the first notice
that was sent to me. 1 was informed by your agent that I should write a letter stating that
and to fill out and sign the form and to enclose a check for $150.00.

Demographic Data Analysis, Inc.
Frank Ambrose




