e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s¥se.  FLORIDA DEPARTMENT OF STATE _
FOR 7 Sandra B. Mortham el
Secretary of State alet
v RE’I.IMSTATEMENT . DIVISION OF CORPORATIONS 07 00T -7 b 57
DOCUMENT #  P22906 ! »
1. Corporation Name ] » - NSRS . ‘Urf“ Srf\'\'ll:

PRAXIS RESEARCH AND TRAINING INSTITUTE, ING. [LAEN L, TLORDA

Princlpal Place ol Business Mailing Address
e e W M
DEERFIELD BEACH FL 33441 DA GEACH R AL

If above addresses are incorrect in any way, line through incarroct information and enter correction balow.

2. New Principal Oftice Address, If Applicable 3. New Malling Of 4. Date Incorporated or Qualitied
v To Do Business In Florlda 02!08’1989
Suile, Apt. #, etc, i
J 5. FE! Number Applied For
City & State Not Applicable
- 6. " ¢ 8.75 Additional Fee requlred
Zip Country AT e GERTIFICATE OF STAJU ; or a Cerlificate o

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

CR2E040 (7/96)

Name of Officrs Sirest Address of Each
Tille(e) and/ar Direclors Officer and/or Director City / State / Zip
1 2 o 3 [De NOT Use Post Office Box Numbers) 4
D LINDNER, CARL W 701 E CAMINO REAL tﬁm BOCA RATON FL
D
D
D
REINSTA 1% -1
A
q o TEMENT"—- 7 A
8. Name and Address of Current Reglsterad Agant 9. Name and Address of New Registgrbd Agant 77 -~ q/
o Name 1 {7
) 10
LINDNER, GARL W . /
treet Address (P.O. Box Number Is Not Acceptable) _ -
701 E. CAMINO REAL, 1O S 15 1 51 - —
BOCA RATON FL 334 ' Suie, Apl. ¥, Etc. ~{0/08 /AT -~T0RGE=—1005
a , SpkEtor, S0 eeeRaaz, 50
£ City Siate | Zip Code
" - FL
1 1, baing appolnted the registered agent of ve namad ¢orporation, am familiar with and accept the obligations of Section 607.0505, F.S. /
3'3&35335’ ff\ganl ﬁj\g e L Date _ / / f 7
REGISTERED AGENT MUST SIGN
11. Doss this corporation pay any intangible tax to the {See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No & enintangible tax )

12. 1 certify that | am an officer or director or tha recelver or irustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartily that when filing
this reinstatament application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corperation have boen paid and the names of individuals listed on this form do net qualify for an exemption under section 116.07(3){i), F.S. The informalion indicated
on hls application is true and accurate, and my signature shafl have the same legat effect as if made under oath,

smnnuns:%ﬂ—'&n CARM bt [y OVER %"é;’isro\') 338 6346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phono 4




