PLEASE READ ALL INSTRUCTIONS BEF OMPLETING THIS FORM.

APPLICALON FLORIDA DEPARTMENT OF STATE
Katherine Harrls

F o FILEE
Secrelary of State CEURE _
REINSTAT DIVISION OF CORPORATIONS IR Dl’j (g?RrYg ,q {) rj:);;"{?r‘ i
DOGUMENT # P97000074742 : '
1. Corporation Name 99 NOV "‘ PH ’2: !‘0

JOHNSON PARTNERS RESEARCH INTERNATIONAL, INC.

Principal Place of Business Mailing Address
~4160-NORFHWEST-TTH TARE — 1B NORTHWEST-TTH DN
DELRAY-BEAGH-FL-33M45— —DELRAY-BEAGH-FL-B0MS—

If above addresses are incorrect in any way., line through incofrect information end enter commection balow.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified

To Do Business In Florida
olc. u e, [ MWW
3227/#(5 /\/W 7 LA S / Ap” y W 7 L-AL 6. FEI Number Aoed For

it tate 778421 Not Applicable
y‘(%/gﬁ / W /-2'_ J&SM /?%:/ Fé— 6. 65-0 2 875 Adddiional |,qmm|
23445 Fyycr243

CERTIFICATE OF STATUS DESIRED [] [P A e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatione must list at least 3 directors)

Name of Officers Street Address of Each N '
1Tille(s) 2 and/or Directors 3 Officer and/or Director “ City / State / Zip
PTD JOHNSON, GENE 4160 NORTHWEST 7TH LANE DELRAY BEACH FL 33445
SVO  [JOHNSON, SUZETTE 4160 NORTHWEST 7TH LANE DELRAY BEACH FL 33445
\ 4526566—-—1
: SO T 01050 023
okt SO 00— e 5000
8. Name and Address of Current Registered Agant 9. Name and Address of New Reglstered Agent
Name g
i?;”gg"#?: B Eireel Address (P.O. Box Number is Nol Acceptable) %
DELRAY BCH FL 33445 Sufte, Apt. W, Etc. S
Chty State | Zip Code
FL

10. 1, being appointed the registered agani of the abave hamed corporation, am farmiiar with and accept the obligations of Section 607 0505, F.S.

Date 222 r&?%i

Signature of
Ragistered Agenl

11. | certify that | am an officar or director or tha receiver of frustes empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the mequirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3Xi), F.S. The infom\ation Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: m%%:mmmm / 0/2?/ ‘?7 !}/'é.?? '/700




: JohnsonPartners
Research International, Inc.
4160 N'W 7th Lane, Delray Beach FL 33445-1943
TeL(561) 637-1900

¢
_ Fax, (561) 637-2255
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