<——_]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
¢ Jim Smith o i g
FOR Secretary of State FLED

RE'NSTAT-:EMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000044613 02 KOy -l PH L 22

1. Corporation Name crrnpTay OF ST'TE
o tLlE”‘\L: WA e Yy DA
C.R..A. RESEARCH, INC. L AHASSER FLORIDA
Frincipal Place of Business Mailing Address
st S e IR AR AN Ao
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

T ] mﬂm[‘ : p.“"m
REINSTATENENT 02

I above addresses are incorrect in any way, fine 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 Flofida 05/18/1998
" Sulte, Apt. #, etc. Suite, Apt. #, etc. .
. 5. FEI Number "| Applied For
‘Cily & State - City & State 650846505 Not Applicable

[

.75 Additional Fee required

i ) 88
2 Country Zp Country CERTIFICATE OF STATUS DESIRED (1] RSOt S

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

e | o chotcors o et Addess ol Eaon ) Giy e 2p
D SHERRER, YVONNE M.D. 5333 N DIXIE HWY, STE 110 OAKLAND PARK FL 33334
D HERR, KAREN 5333 N DIXIE HWY, STE 110 OAKLAND PARK FL 33334
1OOO0S 930S
11/04/02~~01114-~003 #5500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name o -
SHERRER, YVONNE . Street Address (P.D. Box Number Is Not Accepiabi g
5333 N. DNE HWY | reef ress (F.0. Box Number is Not Acceptabig) g
SUIME 110 Suite, Apt. #, Etc. el
CAKLAND PARK FL 33334

City State | Zip Code

FL

10, 4, being appointed the registered agent of the abave named corporation, familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

ESAWVBED (q/zof/

]

] ﬁEGrsrénED'I\GENT MUST SIGN

11. | certity that | am an officer or director or the #ceiver or trustes empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason forflissolution has been eliminated, the corporate name satisfies the requirements of saction 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 118.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the sam egaj effect as if made under oath.

Al ; NEALELA ]/A
SIGNATURE: Sﬂ@NTL’Ju‘ AN LA A AL ZD/S /

SIGNATURE AND TYPED OR PﬂlN'lyD NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona &




