2009 FOR PROFIT CORPORATION
REINSTATEMENT

P O 7 ' * 3
DOCUMENT # 96000088272 B s ED
ECONOMETRICS CONSULTANTS, INC. f .l "
09MAR 19 AM T7:18
Principal Place of Business Mailing Address e ae ST R TE
1515 ARGONNE ROAD 1515 ARGONNE ROAD SECRETART L ] Alt
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLAHASSEE, FLORIDA
TR T S A0
Suite, Apt. #, ete. Suite, Apt. #, elc. 03162009 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
58-3406076 Not Appiicabla
4p Couniry “p Couniry 5. Certificate of Status Desired 0 ?eae';esqgrd:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

LYNCH, THOMAS ANTHONY A
1515 ARGONNE ROAD Street Aadress (P.Q. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL 32312

City FL*IV Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agen, or both, in the State of Florida. 1. am tamiliar with, and aceept
the obligations of registerad agent.

SIGNATURE
Sgnalure, lyped or printed name of regisiered agen) and Lile ¢ applicable, INQTE: Raglstersd Agent signature requised when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIll FEE 1S $300.00 corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PRES 1 Delete MLE {J Change [ Addition
NAME LYNGCH, THOMAS ANTHONY NAME
SIREET ADORESS | 1515 ARGONNE ROAD STREET ADDRESS -
CITY-ST-2P TALLAHASSEE. FL 32308 CITY-S5-2P
T 1 oelete TiTtE ) [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDAESS ) l?DDl 4523221 L}
Ty -§7-2P CITY-5T- 2P U2/19/09--01018--008  #%300. 0o
il o T nE [J Change [ Additon
NAME E :M NAME
STREET ADDRESS IN S ‘ A STREET ADDRESS
CITY-$T-2P R‘ E, GIY-ST-2P
ITLE o [ Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS RH STREET ADDRESS
GITY-ST-2P GTY-ST-2P
i 1 Delete T [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-5T-2P
THIE 2 oelete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P ciry-S1- 219

12. | hereby certify that tha infarmation supplied with this fihné; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other iike empowered. g\go ¢,

: (

SIGNATU RE: Daylime Phong #




