- S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT FLORIDA DEPARTMENT OF STATE }
Katherine Harris et L EL
Foﬁl Secretary of State FYISIGN é’;l*r{;(ff;‘ 141
REINSTAT DIVISION OF CORPORATIONS ~Unf ORATIns

DOCUMENT # P98000016612 10T i gy 8:13

1. Corporation Name

SOUTH FLORIDA MARKET RESEARCH SERVICES, INC. IO S S SE T —— 3
-1/ 230101022015

i
Principal Place of Business Mailing Address eEdk IS0 00 #5000
MIAM) FL 33155 MIAMI FL 33155
f above addrasses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - | 4. Date Incorporated or. Qualified _
To Do Business in Florida iy 99 a
Suite, Apt. #, etc. Suite, Apt. #, etc. 02’ 23“
5. FEI Number Applied For
5. .
i i 8.75 Additional F d
zp Country Zip Country CERTIFICATE OF STATUS DESIRED (1 fora Ce,',:,‘:::':te ee require

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)}

) Name of Officers Street Address of Each ' . .
Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
[/ CUSAC, JOHN 2100 NE SUMMERVILLE CT. MARIETTA GA 30086
(T~

XQ\\%\\ﬂ
3

CR2ED40 (8/01)

.- . 8 Name and Address of Current Registered Agent semm. - - 9. Name and Address of New Reglstered Agent__
Name
. JEAN Ji. LIGHT. =
CLEARY’ CONSTANCE Street Addrass (P.O. Box Numhar is Not Acceptable)
8415 CORAL WAY, SUITE 201 8415 .CORAL WAY SUTITE 201
MIAMI FL 33155 Sunte Apt. #, Ete. .
City State [ Zip Code
MIAMI FL | 33155

10. I baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ﬁ‘?&iﬁiﬁid"kg;m _ SIGNATWRER EQLI I%D % bate 10 / 12/01

REGISTERED AGENT MUngGN

11. | cerlify that | am an officer or director or the receiver or trustee empowared to execute this application as provucler.i for in chapter 607 or 617, F.S. | further certity that when filing
. this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: S GN 'ﬁg{l{bnl PUSACIF% E(\J%ﬂ EK@ W 10/12/01

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIQ* OR DIFIECTOFI Date Da'ylime Phone #



‘-
-

South Florida Research, Hmc
8415 Coral Way, Suite 201
Mﬁjaifr’mi, Florida 33155

" OCTOBER 12,

- e = el

DIVISION OF CORPORATIONS

T
. Phone: (305) 264-5780
Fax: (305) 264-6419

2001

ANNUAL REPORT/REINSTATEMENT SECTION - - o - -

P. O. BOX 6327
TALLAHASSEE, FLORIDA 32314

~LO WHOM IT MAY CONCERN:

A CHECK AND REPCRT WERE MAILED MONTHS AGO, AND TODAY 1
I VT
RECEIVED A NOTICE OF TERMINATION. THE FIRST CHECK HAS NOT BEEN

—— .t

RESEARCH SERVICE, INC.

"t

ENC/

'EAN M.
REGISTERED AGENTY

CZ':}SHED, SO 1 AM SENDING ASECOND ONE. .
PLEASE BE KIND ENOUGH TO REINSTATE SOUTH..FLORIDA MARKET

"LIGHT"



