APPLICATION

FOR . . EpRicits
y : b Secretary of State
R EINST'ATEMENT DIVISION OF CORPQRATIONS

1. Corporation Nama A“

PSIENCE, INC.

DOCUMENT #  P95000050944 et
Thk

Principal Place of Business Maiing Address

o e o o s UL
REINSTATEMENT 94

i above addresses ara Incorract in any way, line thicugh incorrect Information and anter comrection betow, S ——

2. New Principal Office Address, It Applicable 3. New Mailing Olfice Address, If Applicable 4, Date Incomporaled or Qualified
To Do Busr?r?ess In Flotida .

Suito, Apt. #, otc. Suits, Apt. ¥, sic.

5. FE! Number

Clly & Stals City & Stale Sc\‘gaaﬂﬂ‘&c\
< .

7o Cauntry Zp Country CERTIFICATE OF STATUS bEsiReD ]

7. Namos and Strecl Addresses of Each Officer and/cr Director (Florida nonprofit corporations must kst at least 3 directors)

Namg of Officers Stroet Address of Each . ey ;
Title(s) and/or Direclors Officer andfor Direclor Chy / State'f Zip ;
1 AR

2 3 {Do NOT Usa Post Offico Box Numbers) gy e

D DAVIDS, DAVID 502 N. LARRY CIRCLE

8. Namo and Address of Current Registared Agent

¥

DAVIOS, DAVID

Street Address {P.O, Box Number is Not Acceptable);

L e

502 N. LARRY CIRCLE.

BRANDON R 33811 Sute, AL, , Eic.

City

. PRI Cr
10. 1, belng appolnt 0 roglstorad agont of Ty above named corporation, am familar wiih and accept the obligations of Saction €07.0505,F.S.

-

" REGISTERED AGENT MUST SIGN

Smouoot G MAGURE REQUIRED
)

11. Does this corporation pay any intangible tax to the, .
[Bept. of Revenue under S. 199.032, Florida Statites. Yes M--NO'D o

12.1 cond®thot | am an oflicar or diractor of the rocelver or trustee ompowered to exeeuta this applléa!ioh aspmvldod forin bﬁaplarﬁﬂ?_ r 617, FS. 1 turther certity that when ﬁliﬁg
this rolégtatemont application, tho roason for dissolution has been efiminated, the cormporale name satisfies. the requiremants of sec:tion 607.0401 or 617,0401, F.5.; that ak fees
owod by the corporation have boon pald and tho names of individuals Usted on this form do not quatify for an exemption under saction 118.07(3)(i), F.5. The Informal

on this application is kuo and accwate, and my signature shall hava the samo legal elfact as lf made under oath.

SIGNATURE: _f’;_u\g AR & FPROASERRD

HIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRKCTOR

'




