PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DFFARTMENT PF STAFE
"#OR Sa. rtiflm i_] U
) ' Sk dorstary § FILED
REINSTATEMENT &8 I A e~ seone T

Pl (Q“‘;!’CQ [ PIVISION OF CGE%%%%HS
DOCUMENT #
1. Corporation Name 7 - 7 9? DEC -2 PH 3: '-!-5

LEVEL FIVE RESEARCH, TNC.

Principal Place of Business Mailing Address

1335 Gateway Dr. 31 st. James Avenue .
Suite 2005 . | __ Boston, MA 02116-4101 e 3 D] P
Melbourne, FL 32901-2637 Attention: Bruce G. Hill SON0OC=SE8T 15— -7

-124 1079701045028
sakd TS 00 sk TS0, 00

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

Z. New Principal Ofice Address, If Applicable 3. New Malling Offics Address, If Applicable | 4. Date Incorporated or Gualified
To Do Business in Florida
_ _ . ness 10/19/87
Suite, Apt. #, etc. . Suite, Apt. #, ete.
5. FEI Number Applied For
City & State City & State ' 502843826 Nat Applicable
s' . .
; ; 58.75 Additional Fee required
Zip Courtry Zip Country CERTIFICATE OF STATUS DESIRED [] AN swetsie et ol

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

Name of Officers Street Address of Each

Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) _ | 4
?/D Steven Vana-Paxhia ' 31 St. James Avenue Boston, MaA 021146
s/D Bruce G, Hill 31 8t. James Avenue Boston, MA 02116
V/D Kirby A. Mansfield 31 St. James Avenue .. | Boston, MA 02116

" . ) 1335 Gateway Drive
v Karl Seiler .7 |Suite 2005 Melbourne, FL 32907

. 1335 Gateway Drive

v Ronald Hencin _ .. {Suite 2005 i --Melbourne, FL 32901

e |
8. Name and Address of Current Registered Agent . H d Address of New Registered Ag'e;q "<-'
Mame - a?“'f"i
United Corporate Services, Inc. R gl . N o SN S
801 Northeast 157th Street 2ss (P.O, Box Number is Not Acceptable) Q =i
Suite 300 o LN -
. . , hite, Apt. #, Ete. o m\__}_
North Miami.Beach, FL 33162 ‘g% ; S
' > T EFEEee
10. 1, baing appointed the registered agent of the above named corpor: . , am familiar with and acespt the cbligations of Section 807.0505, F.5. b :‘?’3:"_:
g
Signature of . £ '_:'?'*
Registered Agent Date o oM
REGISTERED AGENT MUST SIGN o =
11. Does this corporation pay any mtanglble _tax to the ' B (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.}

12. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section §07.0401 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 qualify for an exemption under section 119.07(3)([}, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Bruce G, Hill @"/ é: % 11/25/97 (617) 753-6500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO 7 " TDate

Daytime Phone #

CR2E040 {12/96)

i



