PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
i SECRETARY OF STATE
CORPORATION FLORIDA'DEPARTMENT OF STATE DIVISION OF CORPORATIONS
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 08FEB-6 PH 4: 13
DOCUMENT # P98000064417
1. Corporation Name
HALIFAX RESEARCH SPECIALIST, P.A.
R ML R et O e 1
02706/ TR ~-0101 =012 ®Ehn. oo
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
11951 MAYS CHAPEL ROAD 444 SEABREEZE BLVD CR2EOB1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc. L
4. Date | ed or Qualified
SUITE 890 e o e 20/1998 |
ovesse  ____ __[cuyssme ] e pomemers
. RN umber~—— T v T Tt top— or”
LUTHERVILLE-TIMONIUM mo DAYTONA BEACH, FL ] Not Applicable
Zip Country Zip Country 6 X ]
21093 USA 32118 USA " CERTIFICATE OF STATUS DESIRED || Rt y
m——— — -
7. Name and Address of Current Registored Agent
Name The reinstatement fee is imposed, except i
) " . " , pt in
Lexington Family Offices Services, LLC/Dale Veitch circumstances which the entity did not recaive
mmsmc;%;’rémsmmmbb) ~ the prior notices. By checking this box, you
: . are certifying the prior notices were not
gﬁ:é%%Em received and requesting the reinstatement
o fee be waived.
. State Zip Code
Daytona Beach FL 32118

8.1 bélng appointed the registared agent of Ve N corporation, am familiar with and accept the obligations of section 607.0505 or 6847.0503, F.S.
iy TAx, /@— s a®l s
Registered Agent ~ Date {

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida ncmp?ﬁimﬂms must fist at least 3 directors)
s Offcers andror Directors Ocar sl Diractor Ciy / State/ Zp
P Jacques R. Caldwell 11951 MAYS CHAPEL ROAD LUTHERVILLE-TIMONIUM, MD Zﬁ_
S James Caldwell 6655 E CANYON HILLS ANAHEIM, CA 92807-420}

/ /)3 7! (@ / DK
REINSTATEMENT LS-0€

p et ey

10. | certify that | am an officer or director or the recaiver or trustes empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when fling
this minstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: WM / - 95; '08 38& S66- —}9@'

smr}ﬁlﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

I



