B
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# P97000031000
1. CorpomrkmNam

"R & D CONSULTING ASSOCIATES, INC.

2. Principal Offipq Apigress 3. Mailing Office Address

1166 IVA STREET F.0. BOX 11
Sufte, Apt. #, atc. Sulte Apt #, etc
4. Date Incorporated or Qualified
: To Do Business in Flarida 04/07/97

City & State City & State ) i= -

CLEARWATER, FLORIDA LARGO, FLORIDA 5. FE' Numw Applied For

TS = . 343777 9 [ Trotawicas
Countpy, : 6,
33753 o 33779 oo mnweorsnwsoesmm s

7. Name and Address of Current Reglstered Agent

Narma v
Richard . Greey __SOn00g vosl Sol-
Streot Address (P.0, Box Number ts Not Acceptable) “lL‘ij[li:“f_I R HIS
010 prew St,eel ##¥1200.00 #4100, 00
Sutts, Apt. ¥, Etc.

Zip Code

“Clearwate- FL 237

8. 1, belng appointad the regist

Signature of

above named corpcraﬁz, am famillar with and accept the obligations of section 607.0805 or 617.0503, F.S.
Ragh d Agent

ous {3/ 192001

CR2E031 {9V00)

.
v REGISTERED AGENT MUST SIGN

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officar and/or Diractor City / State / Zip
20l Dsw D (gl T2 Staect .
/o > F Qavblo blesnctaten FU. 33255 Clesnwatea F/- 33 75¢]
AR
10. | cortify that t am an officer or dirsctor or the receiver or trustee emp d to this application as provided for in chaptar 607 or 617, F.S.  further certify that whan filing
this reinstaterent application, the reason-for dissolution has been eliminated, the corp name satlsfies the requi of saction 607.0401 or 817.0401, F.5., that ail fees
owed by the corporation have been paid and the namus of individuals listed on this form do hot qualify for an exemption under saction 119.07(3)(i), F.S. Tha information Indicated
on this application i and accurate, signature shali have the same legal effect as if made under oath.

SIGNATURE: ' >mzs;banl (2-€-0f RIBHIE GE3N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone #




