PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUC ATION FLORIDA DEPARTMENT OF STATE -
. FOR Sandra B. Mortham HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS agNoY 23 PH b 56
DOCUMENT # P23345 -
1. Gorporation Name L"U T.—L?\']';“D 1Y
NASCO, INC., A DELAWARE CORPORATION
Principai Place of Business Mailing Address
2100 OLD HWY & 2100 OLD HwY 8 l}
NEW BRIGHTON MN 55112 NEW BRIGHTON MN 55112
us us
If above addresses are incorrect in any way, lina thraugh incorrect infarmation and enter correction below.
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Quahﬂed
To D& Businass in Florida
Suite, Apt. #, ete. Sulte, Apt. #, etc. - - 03/ ng 1989
) 7 _ ) 5. FEI Number Applied For
City & State City & State 41-16333685 Not Applicable
n - 6. ) B Additio ee raq
<ip Country ap Country CERTIFICATE OF STATUS DESIRED [ [APpnaiintaly
7. Names and Streat Addressas of Each Officer and/or Director (Flarida nonprofit corpor_aléoné__must list 5& least 3 directors)
Namae of Officars Street Address of Each
Tifle(s} and/or Directors cer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P LOOS, CRAIG 8813 HILLSWICK TRAIL BROOKLYN PARK MN
ST HAMILTON, DAVID 5120 GROGAS AVE EDINA MN
(0] UNIDARE, FIC RICHVIEW OFFICE PARK, CLONSKEAGH DUBLIN 14 IR
D UNIDARE, PIC RICHVIEW OFFICE PARK, CLONSKEAGH DUBLIN 14 IR
a (2
. o [
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent r J/
Name L} v g
THE PRENTICE-HALL CORPORATION SYSTEM INC. Streat Address (P.O. Box Number is Not Accaptabia) g /f/
1201 HAYS STREET : g
Suite, Apt. %, Etc. LI N e i e e —— =

. 17/ 02/ 0iEl g
TALLAMASSEE FL 32301 o 120z ﬁfff I

1Q. I. being appaintad the ragistered agent of lha abovie named corporatlon am Tamiiar with and accept the obligations of Section 607.0505, F.S.

I S1e 5 ";r:;— | nlll r":l" < Ao Date /[123’/?‘(

Signature of
Registered Agey

11. This corporation owes or has paid the current year -~ (See other side for nformation
Intangible Personal Property tax due June 30. Yes No on Infangible tax.)

12. | cerdify that | am an officer ar diractor or the recelver or tistea armpowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the comorate name satisfies 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 iisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on thig application is true and accurate, and my signatura shall have the same legal effact as if made under oath,

2= REQUIRED Hrl-58  ote= o—cema

SIGNAT‘UR.E AND TYFED OR PRINTE| AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U

‘I\ll M

SIGNATURE:

CR2E040 (/98)




