PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
FOR Sandra B. Mortham A f‘;}. ’]
Secretary of State FLEL
REINSTATEMENT DIVISION OF CORPORATIONS (g F;ﬁ h E L}
DOCUMENT # P94000055147 S8R0V IS PR b
1. Corporation Name
SECRETARY OF STATE
NOBLE RESEARCH, INC. TALLAMASSEE, FLORIDA
Principal Place of Business " Wialing Adcress =

DA o 2 e lIIINIII!llIIIHIIINIIINIIWIIUI QWIJJIIIHI Ji

) REINSTAT

f above addressaes are incorract in any way, line through incorrect informatian and enter correction below,

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, . 07! 26! 1994
o 5. FEI Number Applied For
Tty & Siate Cify & State 650513310 i
- -~ = 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Offlcer and/or Director (Florida nonprofit corporat[cns must list at least 3 d:rectnrs)

Name cf Officers Street Address of Each
Titlefs) and/ar Directars Officer and/or Director City / Sfate / Zip
2 3 {Bo NOT Use Paost Office Box Numbers) 4

=

D NOBLE, JOHN W RIVE-NE- - PETERS
R IVENE S 1 oy | SHPETERSBRGFL  337/o-

i TRTW TN =l era = L b Lot
-12/02/ 3301032001

SI.:.,_,' .

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namsa. -~
FRANCIS, ELIZABETH P Strast Addrase (PO Box Number s Not Acoeptabis)
2700 BARNETT PLAZA
101 E. KENNEDY BLWD. Swuite 270 2 Suite, Apt. # Ete.
TAMPA FL 33602 Ty St (2o Code
- 7 _IFL

, am fam:ilaf with and accept the obligations of Section 607.0505, F.S.

SV URED ////7/92 /

10. 1, being appointed the registesed agent of the abova named corpa

Sighature of
Registered Agent
ED AGENT MUST SIGI\_E B -
117 This corporation owes or has paid the current year (See olher 5@?115{/ rﬂ}
Intangible Personal Property tax due June 30. Yes [ 1 No [X] on intany

12. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporanon hava been paid and the names of individuals listed an this form do not qualify for an exemption under section 112.07(3)(5), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

e B W oo ﬁ/%éf}ﬁ%ﬂ%?%w

SIGNATURE AND TYPED OR PRI)'I'ED NAME OF SIGNING OFFICER OR RIRECTOR Daty Daytime Phone #

SIGNATURE:

CRZED40 (9/88}



