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APPLICATION

REINSTATEMENT

FOR

STATE

DOCUMENT # P9700008561 9

1. Corporaticn Name

CAMBRIDGE RESEARCH, INC.

Pl:incipal Place of Business

APT. 505, 2929 5. OCEAN BLVD.
BOCA RATON FL 33432

If above addresses are ingorract in any way, line

Mailig AGaress

APT. 305. 2929 S, OGEAN BLVD.
BOCA RATON FL 33432

armanan

mter correction below.

HPLEASE READ ALL |NS'[RUCTIONS BEFORE COMPLETING THIS FORMP ,

FILED

98 DEC 2] PH 6: 42
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TALLAHASSEE, FLORIDA
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2, Mew Principal Office Address 1f Appli

3, Mew Mailing Oﬁice fddressj Applicable
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4, Date Incorporated or Qualified
To Do Business in Florida

8. FEt Number

10/03/1997 -
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City & State City & Stale M W/
4 8.
Zip Zip q f

CERTIFICATE OF STATUS DESIRED [

- Not Applfcabfe

$8.75 Addluona.l Fee;eq ed
for a Certificate of Status

Country
7. Namas and Straet Addmssss u; Each Offlcer andlor Director (Florida nonproﬁ't corpnratmns must list at least 3 directors}

Name of Officers

Street Addre ch
Title{s) and/or Directors Officer and/or Directol Gity / State / Zip
1 2 . . 3 {Do NOT Use Post Qifice Box Numbers
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8. Name and Address of Cumrent Registered Agent.

9 Name and Address of New Reg{stﬂ'eu’ Agent

Name

Street Addte {P By,

CRIEOA0 {949

- - - )
"710.71, being appointed the registered agent of

Signature of

Registered Agent

.,{,-g-;h ?f-llR

1above néined corporaﬁén,' am,

7

7 |FEGISTERED AGENT MUSZ SN

/

"11. Thls corporation owes
Intangible Personal Property tax due June 30.

has paid the current year

Yes [ No D/

(See other side for information
on intangible tax.)

12. 1 certify that | am an cfficer or directar or the racelver or truslee empowared to execute this application as previded for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclutton has been eliminated, the corporate name satisfies the requirements of seciion 507.0401 or 617.040
owed by the corporation have been paid and the names of individuats fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Phy
on this applicatlon is true and accurate, and my signature shall have the sarne legal g

SBIGNATURE:

ffect as if made under cath.

x that all fees
gnatton indicated
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