: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 1. FLORIDA DEPARTMENT OF STATE AUPHOVID
Sandra B. Mortham g 1‘; ‘_,f};:’g

Secretary of State ‘

FOR [é LR
REINSTATE —}7 T DIVISEON OF COF!POFIATHDNS

DOCUMENT #  PO4000038109 THOV 12 fit o 1e

1. Corporation Nameo f.'LC mr»{ OI SV\TE
CRA CONSULTING, INC. TALLAT A SEE, FLORIDA
Prncipal Placo of Business Mailing Address .

1933 COMMONWEALTH LANE 1833 COMMONWEALTH LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309

If above addrasses are incorrecl in any way, line through incorrect information and enter correction batow.

[ 2. New Principal Offico Address, T Applicalile 3. Now Mailing Oflice Address, W Applicable ':;fb;gfﬁ&,;por'a’i;,d or Qualified
To Do Business in Florida ,20”994
Sulte, Apt. #, eic. T T Suite, Apihete. T I B
5. FEI Number Apphod For
Chy& Slale T ) City & Stale o e e N NOT APPL|CABLE - -NGlA licable
. ) T P — Y ' $8.75 Additional Fee requlred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED El for e Certlficate of Status

"Name of Olficers * Streot Address of Each ‘ )
1TIlIra(s) R ) anfi-f.(-:-r [j‘_lr8010l5 R _(E)_o_NO'I?}co%osq%?f Eluml:ors) R Clly!Slato!éPﬂ
CEOP | CLARK, WILLIAM H 1933 COMMONWEALTH LANE TALLAHASSEE FL 32303
VP | SCIBELLI, MICHAEL " | 1933 COMMONWEALTH LANE TALLAHASSEE FL 32303 '
VP |JOHNSON,ROBERT | 1933 COMMONWEALTH LANE [ TALLAHASSEEFL 32303
CFO | MASSEY, KIMBERLY 7| 1933 COMMONWEALTH LANE TALLAHASS'EE FL 32303 -
R R R e B |8 L% | i Fos i R G i
11"]"’ "jf”‘"‘"”lﬂrl}’l G]l
) o _ L w50, D0 750,00
8. Name ;ﬁndfﬁ'é-giit};';j@l--é-urrenl ngg'm;'r;ﬁ'jqde,{t T T 9l Name and Address of New Registered Agont
1933 COMMONWEALTH LANE Streot Addross (P.O. Box Number is Nol Acceptablo}
TALLAHASSEE FL 32303 o Ao i e B
City T T T state | Zip Code

10. |, being appointad th reglslom & unl of the above nemed corporafion, am familiar with and accept the obligations of Saclion 607.0506, F.5."

Signatura of

Registorad Agenl ___ f‘f‘l W pae | I/ o /q 7
HE GISTLREIVAG UST SIGN

1. This corporatuon OwWes or has pald the current yeér - (Sew othor side for m,o,mauor;
Intangible Personal Property tax due June 30.  Yes |:| No M on intangiblo tax.)

12. | centify that | am en officer or director or the roceiver or trustoo empowered to oxecule this application as provided for in chapler 607 or 617, F.S. [ furlher cerlify that when filing
this reinstatement application, the reasen for dissolution has been efiminaled, the corporale name salisfios the requiremonts of seclion 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have boon pald and tho names of individuals listed on this form do net qualily far an exemption under section 119.07(3)(i).fF.S. The information indicaled
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath. qo 4

' t
SIGNATURE: _ wLﬁ&ﬁ/M -}J‘ M l\,/;p /‘-?_ 574' If‘?ﬁt
SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICt R OR DIRECTOR 1ale Daytime Phone #

CR2E040 {8/27)



