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1. Corporation Name FETEN el .lr'L'.
e LA
Total Research Corporation
Principal Place of Business Mahng Addiess
Ivnerennence W AY

Princeton, NI O8S4Y3

If above addregses arc: incorrect i any way, hnge thtough incorrect informat:on and enler correction below

2. New Prmctpal Oftice Address, 1 Apphcable 3 New Mailing Oftice Address, If Apphcahlc B 4703197[“-;0('_);)(;7:(}(}7(;QIJaI\I\ed T T

To Do Business in Florida
Sune, Apl #, elc. Surte, Apt. 1, ele B 10/7/86
e ] 5. FEI Number Appliad For
% 4} 2e-2032318
ST T Qé mlry ?J $8.75 Addilienal Fee required
Em ATE ENT CERTIFICATE OF STATUS DESIREDD tor a Cerlilicale of Status

treed Addresqm of Each Ofhicer andfor Drector (Flanda nonpmm corporahons musl list al least 3 dlreclors)

Name of Oflicers Streel Address of Each
Title(s) and/or Drectars Officer and/or Director City / Sfale / 2ip
2 N 3 (Da NOT Use Post Difice Box Numbers) 4

? Names 'md

| LEO | Albert Anjrisqni sS lestcoH Rowo . . [Finceton, NI O85%0O

Vice

cune, | ). Eowed Shrawder 1191 Livingston Street | Cuanston, TL 60207
CFO | ERrie C. Zissmun 16 Park Lene ROFI! | Princetorn NI 08540

Richwd G, Morrw JIr 100 Diccow Woos Curr | Noeru Laer £4 15457 |

| Seel
WP Cay Hoffmm 19 Rell€lowe Court Rincetpn, NT 08540
VO I Mork Nissen fedo, PRl 38y iwnjs‘km@\ | Bineton. T 0RO

) 8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Fo T N -7 Name ’ T - =N
, _ HOOOnSs et o0
C caw‘at.lm S.VStB“ | Street Address (P.O. Box Number is Nol Awﬁlti Sn UD *'**1”'" I- —“3
1290 South Pine Island Road . L
P]a]tatim’ L 33324 Suite. Apt. #, Ete. I T
“City - Stale | Zip Code
10. 1, being appointed the registered agent of the above named corpo?éuon.ﬁ'faA\Wi‘T awrﬁﬁgiwﬁd ligations of Section 607.0505, F.S,
Pgnalure ;Lgong " RO v ™y Assistant Vice President pate . (DD
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11. Does th:s corporatlon pay any intangible tax to the m/ {Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yyﬁ@-’ No on intangible fax )

12. | certily that | am an officer or director or the receiver of frustec empowered 10 execulte this application as provided for in chapler 807 or 617, F.S. | further certify that when fiing
this reinstatemenl application, the reason for dissoluhon has been eliminated, the corporale name salisties 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 quality for an exemption under section 118.07(3)(i}, F.S. The information indicaled

on this applicalion s true and accurale, and my signature shall have the same logal eflect as i1 made under cath.
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