PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e TRE S

S5 a3 FLORIDA DEPARTMENT OF STATE
SieZ —: Secretary of State

;,a’ DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000083983

1. Carporation Name

ACCIDENT ANALYSIS, INCORPORATED

609 SE CENTRAL PARKWAY
71 EAST AVENUE

2. Principal Office Address ' 3. Mailing Oftice Address
609 SE CENTRAL PARKWAY 71 EAST AVENUE
Suite, Apt. #, etc. Suite, Apt. #, ete. -
SUITEC 4. Date Incorporated or Quatified
b . To Do Business in Flatida 09/26/1997
Gity s Ktate City & State ] :
o - 5. FEI Number - - Applied For
STWART, FL NCRWALK, CT 59-3472990 Not Appicable
Zj Count| Z Count
” ouny " o 6. 5875 Additional Fee required
34994 USA 06851 USA CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

CLYDE C RICHARD

Street Address (P.O. Box Number is Not Acceptable)

6420 MARINER SANDS DRIVE

Suite, Apt. #, Etc.

State Zip Code -

St
STUART ‘ FL | 34997

B. 1, being appointed MWM above, maw familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Sigriature of : ’ ‘ d D\J
Reqgistered Agent \ . Date 0 lZ {

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at feast 3 directors)

ottcrs S et | St et o
P -CLYDE C RICHARD 6420 MARINER SANDS DRIVE STUART, FL 34997 .
VT JOANNE G RICHARD ' 6420 MARINER SANDS DRIVE STUART, FL 34997
D215 =1
. ] , 10.-"3- g~ GICE'Eu ~119  *%309, 75

10.1 certify that | am an officer or diractor or the recaiver or trustee ampowerad 1o execute this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstaternant application, the reason for disselution has beer eliminated, the corporate name satisfies the requirerments of section 807.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been pg and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accura nd my sigfpture shall haythe same legal effect as if made under oath.

AN | 10‘2\f0“ﬁ

SIEWATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCRA Dhte Daytime Phane #

SIGNATURE;

CR2ED81 (01/04)



