PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
_ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000027588
SILICON BEACH RESEARCH, INC.

Principal Place of Business

1618 WOODS BEND
W PALM BEACH FL 33408

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

P O BOX 2706
WEST PALM BEACH FL 33402
us

FILED
97 JAN -8 PHI2: 30

qECfi'n:Tﬁ 1Y OF

TALLAHASSEE SArE

FLORIDA

G

4, Date Incorporated or Qualified %

2. Now Principal Ofl.ce Address, ! Applcabile 3. New Mailing Office Address, If Applicable
To Do Business in Flotida 04’12’1993
Suite, Apt. #, eic. oo Suite, Apt. #, elc, i
5. FEI Numbaer Applied For
City & State City & Stale Ww Not Applicable
- 6. . )
i $8.75 Additional Fec re d

Zp Zp Country CERTIFIGATE OF STATUS DESIRED [} Cortiiente of Stars

L H,‘I,,Coumry

for a Certificate of Status

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

Name of Officers

Streat Address of Each

Title(s) and/or Direcloss Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pogt Office Box Numbers) 4
- ~dOHNS-DOLIGLAS- A ~4610-¥O0DE-BEND— “W-RALM-BEACH EL 33406
— AL InGHWRST NEW Z8TL
PP meryaw P S7RaeT6 1 Resd Pasg STRaUT o o

VS |VoLkaR , /M. G+

1195 N. cPGhGss AVE

W Pun 3aMt
Plokipnw 3340l

Ub-8-AT

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

JOHNS, DOUGLAS A
~1019-WOODO-BEND
~W-PALM-BEACH-FL- 33400

838 Géwenv s Dzl
Lika PRk , Fl.
23403

Name

Street Address {P.O. Box Number is Not Acceptabre)

Suite, Apt. #, Elc.

CRZEQ40 (7/96)

City

0171549 r-—-~L|1UL]b-—0riE.
— o

FL

10. |, being appointed th

Signature of
Registered Agent

RE GISTERED AGENT MUST SIGN

.

M of thidabpve named corporation, arn familiar with and sccept the obligations of Section 607.0505, F.S.
"L—' Date 1313/’/7Q

[/d
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 1992.032, Florida Statutes.

Yes [:] No [g

{See other side for information
on intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
1his reinstalemant application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated

ture shall have the same legal efiecl as if made under path.

12(3,/1 __ (S6,)044-033 |

on this application is true and accurate, and My

Daytime Phone #

0087921 AF



