_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISA‘Rﬂﬂﬁ\/ED
APPLICAT!ON FLORIDA DEPARTMENT OF STATE FILNEDD

"f “_ ) Sandra B. Mortham
FORO\Q : J_’} Secretary of State w9 HAY §
REINSTATEMENT e DIVISION.QF CORPORATIONS M3 16

[SOCUMENT , mqomg‘{w/u ECRETARY OF STATE

ASSEE, Fl. ORIDA

1 Corporation Name

THE RESEARCH CENTER, INC.

‘ = 33—

[Principal Place of Ausiness Mailing Address - UU?%:}E 1 }9%-33:1[10 1 _é_:[l] é UE ;

- - . W i

711 NORTH PARSONS AVENUE P.0. BOX 3450 Wkrk315, 00

, BRANDON, FL 33511 BRANDON, FL

| =, 33509-3450
It above addressos are incorrect in any way, line through incorract information and enter correction balow.
"3 New Pencipai Oftice Address. If Apphicable 3 How Milléq Office Address. If Anclicable 4, ?gtg é"ﬁﬁé?ﬁég?iﬂ or gllégliﬁed | 7/7/95
“Suite. ApL W, etc ,Apl# étc
o D, Box 3450 5. FEINumber 6(! =4 3(,00 Applied For
PO400108 U licable

Ciy&State W&?’aonj ="

7 Touniry j 3509- 34 é.D H ) IQ; E r l ?’ CERTIFIGATE OF STATUS DESIRED ]

88 75 Additionnl Fec reguinesd
for a Corlibicate of Stalus

? Names ang Street Addresses of Fach DHicer and/or Diretior (Florida nonprofit corporations must list at | 3 directors)

Name of Officers Slreel Address of Each
Title(s} and/or Directors Officar arwd/or Direclor City / State / Zip
1R N 3 {Do NOT Use Post Otlice Box Numbers} 4
Presi NELIA S. FLETCHER 11217 LONGBROOKE DRIVE RIVERVIEW, FL 33569
~dent- |-
Menr. KIUMARS SHAMS, M.D. 507 S. HIGHVIEW CIRCLE [BRANDON, FL 33510
Dir, :

T RN

P_Q - ’ "'_!';_._"ﬁéme and Address of Current Reglslered Agent 8. Name and Address of Ne*- Reglstered Agent
Name
PEITA | _NELIA .Sy FLETCHER® ™.
fp& TA LEA VELL Street Adgress PO Box Number 1s Nol Accepiabia)
2O, -
3450 —‘“‘ilsmte, %}Lommmx VE
Brandon, F 33504-345s
City State | Zip Codea
RIVERVIEW, FL FL. [33569

30,71, be.ng appointed the regiplered agenl  of 1hs above named corporation, am familiar with and accept the obligations of Section B07.0505, F.5.
Signature of a , / 5’/5/ 3 J

Registered Agent At AN LT LY Date
REGISTERED AGENT MUST 5IGN

11. Does this corporation pay any intangible tax to the (See other side for information
_Dept. of Revenue under S. 199.032, Florida Statutes. _Yes kl No[d on Intanglolo tax)

12. 1 cerlify ihat ! am an officer or tector or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further cerlify (hat when fiiing
1his reinstaterment application, the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 807.0401 or 617.0401, F.5., thal all fees
owed by the corparaton have been paid and the names of individuals listed on this term do not qualify for an exemption under section 119.07(3)(1), F.S. The information Indicated
on this application is true and accurale, and my signature shall have the sama legal effect as i made under path.

5-/8-97  B13-bgs-5700

N
SIGNATURE: | AP S L/
SIGNATURE AN TYPED'UR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Daytima Phane 4

CR2ECAD {12/96)



