e _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
““RPLICATION &'y, FLORIDADEPARTMENT OF STATE
2 FILED

o % Sandra B. Mortham
FOR %@gﬁ Secretary of State
P_HEE%IE_ME)NTi, R __ DIVISION OF CORPORATIONS S9AUG 2L AH 10: 10
DOCUMENT # 995000059963 EronTTaR Y CF STATE

¥ FLF: “_._A

1. Gorporabon Name

Hire Right, Inc.
SOoOO000=29¢c0393——

F New Mailing Olfice Address, It Applicatle T —| 4 Date In(,orpord!ed or Qualhed
To Do Business in Flonda

[ 2 New Pnnc:pal Office Address. (i Apphcab!e

“Shite Apt ¥ etc

O —
Suite. Apt #, elc.

7. Names and Streel Addresses of Each Omcer and*or D»rector [Flonda nonE[qul corporatians must l;sl at Io‘nsES cllreclors} _ B o
Name of Officers

Sireet Address of Each

Talefs) and/or Directors Officer and’or Direclor Cily / State / Zip

i e e 3 (Do NOT Use Post Office Box Numbers) 4~~~

D William C. Bender 202 ATP Tour Blvd., Suite 300- Ponte Vedra Beach, F1 32082

. —_— S — —— e = —_— . |

D/p William D. Bender 202 ATP Tour Blvd., Suite 3 Ponte Vedra Beach, F1 3208¢

b/S/T/| Olga Bender 202 ATP Tour Blvd., Suite 300/ Ponte Vedra Beach, Fl1 32082

D Brent Roberts, Ph.D. 1418 A 17 Place Tulsa, OK 74120

T 7ngc;e;;mﬁr;;l Fit;iste:é AEém"' ) 9. Name and Address of New Registered Agent - -

- ; Name B g
John S. Ball [Sireat Address (P.O. Box Number is Not Acceptable) - é
1 Independent Drive, Suite 2600 o _ _ &

Jacksonville, Florida 32202 Suite, Apt. #. Elc

pamed Corporation, am familiar with and accept Ihe obirgations of Section 607 0505, F.S

Date 8/ w/q C?

red agent ofthe abavg

-
10. |, being appointed

Signature of

Registered Agent
REGIS ED AG T MUST SIGN

Ponte Vedra Beach, F1 32082 Ponte Vedra Beach, F1 3208 RE‘NSTATEMENTM

if above addresses are incorrect in any way, hne through incorrect informatian and enler orrection below

T . duly 15, 1996

775 F7EI Numbfr Applied For
"Cwy&Bme 77 7 [Tity&Sale T 59—3316397 ot Apphcable
_ [ I - SR o
" $3.75 Addilional Fee required
Zp Country 2 Counlry CERTIFICATE OF STATUS DESIRED E] SO
I IS S S O G - e i e e

o=
e -08/26/33--01006--007

Principal Place of Business T T T Maiiing Address ”»»*308 ?S Bk 908 ?c-
202 ATP Tour Boulevard 202 ATP Tour Boulevard A R
Suite 300 Suite 300

R

11. Does thi corporatlon pay any lmanglble tax to the {See other side far information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D ‘No I_Td ] on miangble tax.)

12. 1 cerlify that | am an olficer or directer or ihe receiver or lrustee empowered lo execute this appiicalion as provided for in chapler 607 or 617, F 5 | further certfy that when tiling
this reinstalement application, the reason for dissolution has been eliminaled. the corporale name satishies the requirements of secton 607.0401 ar 617.04CQ1, F.S . that all fees

an this application is true and accurate, and my srgnature shall have the same legal effect as it made under cath

SIGNATURE: W
SIQNAYU‘RE D TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Dale Daytime Phoae #
L William D. Bender, President

owed by the corporation have been paid and the names of individuals isted on this form do not qualily for an exemphion under sechon 119.07(3)(1). F.6. The m{ormaumued

X’/ n/‘?? (904) 280-0338




