PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2ED20 (9/98)

APPLICATION FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham ]
FOR Secretary 8f State AN 2 SR A
REINSTATEMENT BIVISION OF CORPORATIONS :
DOCUMENT # P96000080397 09 31 PHI2: 06
1. Corporation Name ) CE
AL RN |_J"'_\ lif
STATEWIDE RESEARCH, INC. LT AI LT TLORIDA
Principal Flace of Businass Mailing Address T
14100 NWV. 58TH COURT 17911 VON KARMAN AVE
MIAMY LAKES FL 33014 STE #300
IRVINE CA 32614
p 1¢: q£{~
if above addresses are incorrect in any way, I ne through incorrect mlormntnun and enter corechon be's ""B N
2. New Principal Office Address, T Applicable 3 Now Mailng Office Addrese, 1T AppTcabie 4. Dale Incorporated or Qualiied
To Do Business in Florida
Sufte. ApL ¥k, Suite, Apl #. ol T 09!271 1996
& FEI Number Applied For
City & State T [ Ciyastate T T T 65-0703348 ’ NJA;;@E‘:
Ze Country <ip J Gountry CERTIFICATE OF STATUS DESIRED [] “'f?: :’ g::};’i'c‘:{:;:;f:,‘;'f"
7. Names and Street Addresses of Each &f_cér_"a;-t;.‘or Dl;ecior (Flonda nonproﬁl corporatlons must st at least 3 directors) — a
Name of Officers ‘Street Address of Each
Titie(s) and/or Directors Officer and/or Director Cily / Slate 2o
2 3 {(}a NOT Use F"(_J_§_l__9f_ﬁ_|_9__f_: E_lmn Nurub_ur:.) ) 4
bp H‘I?LOA%E, DANIEL o R .‘.?qfl“__f‘.l._“LAKE DEH INY DR,, #395 ﬁAITL-AlN :, F-fbﬁ 32751
D MORAN, JIM 14100 N.W. 58TH COURT MIAMI LAKES FL 33014
Sw SIMONTON, TOM 14100 NW 58TH COURT MIAMI LAKES FL
A - SR X -
b WK& L. 4%&%%#?'% 300 m%BARA, CA 93105
s KANE, M'LISS J 17911 VON KARMAN AVE, #300 IRVINE CA
8. Name and Address of Current Reglstered Agent T '8 Name and Address of New Registe red Agent
Pk 1 Name
STAKER, KARLA J ESQ. [ Street Address (PO, Box Number is Nat Acceptable) T
% FIDELITY NATIONAL TITLLE INSURANCE CO. Y e e ]
. b :l_u__n__:l.] T o e P e ety
901 N. LAKE DESTINY DRIVE, SUITE 395 Sulte. Apt. k. Ec = T4 -F,{If T ff,-i-g‘?;,-,l.-
MAITLAND FL 32751 T : #*ﬂ‘*‘:ﬂ“ﬂ‘f f:iUte ‘&mﬂj L

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Seclion 607.0505, F.S.

Signature of )Ag.ﬂh ]
Ragistered Agent f\g‘ A R Date: ,‘, fz /?/9 g e e

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No [] on intangible tax )

12, | cerlify that | am an officer or direclor or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissoluton has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that al! fees
owed by the corporation have been paid and the names of individuals listed on this forrm do not gualify for an exemption under section 119.07(3)i}. F.5 Tre information indicated
on this application Is true and accurate, and my signature shall have the same lega! effect as if made under oath

4

SIGNATURE: ,\\ M} 'uf“a \0\“ & \ 12/09/98 (949)622-4326

SIGNATURE ANb IrPED OR PRINIED NIWIE GF §IGNING SPFICER OR mREt.'! T0R [hiate: Dayt e Prooe £
ML 155 JONES KANE ~SELCRETARY




