PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ™ &=, FLORIDA DEPARTMENT OF STATE
’ FOR < Katherine Harris

. Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS F | B E D

DOCUMENT # P99000002158 g geran M8

1. Corporation Name .
. - AT
OFFENBERG RESEARCH, P.A. SECRETARY OF STRIE,
TALLAKA SSEE FLUR
Pnncnpal Place nf Busmess Mailing Address
Lo DM A
-DAYTONA BEACH FL 32114 DRYTORA BEACH FL 3219
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 4 /w
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable _4. Date Incorporaldd or Qualified
\ Q-FGXHN, Chase musmess i Flonda 01]01/1999
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
59-355 1809 Not Applicable

City & State City & Stata L\
O({‘\On €ac FI 5 075
- - 75 aqditional & ired
Zip Country Zip '3')\ ' 7 \.1 Country GERTIFICATE OF STATUS DESIRED (] | aslmiadiinis

Us

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

et | Narme of Offcrs ] St Ao of on \ ciy St 1 2
D OFFENBERG, HOWARD L 311 N CLYDE MORRIS BLVD DAYTONA BEACH FL 32114
T A e G [ 3 ]
-«11, 1’-1.JHI~—I'11U I'l——Ul'-{
gk 7m0 00 sk TR0. 00
‘\ - " A 7
\/N\ 1\,{1{\/
= B: Name and Address of Current Reglstered Agent 9. Name and Addess of New Registered Agent
Name
GOLDER, GEORGE A Howed L. ( )FFthLefq
. : Street Address (P.C. Box Number is Not fccaptgbla)
315 E ROBINSON STREET ' 14 Fasbar) Chase”
SUITE 600 Suite, Apt. #, Etc. 4
OMNDO FL 3280 City J ( ée L\ State | Zip Code
Ortnon ad 3177

10. |, betng appointed the registered agent of the above named gbrporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of N
Reglstered Agent . (e TR

R RECi{}fRE%éENT.ﬂIUéT SIGN

Date m{’li/d/

r or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
edn paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
acgurate, and my signature shall have the same legal effect as if made under oath,

11. | certify that | am an officer or dir
this reinstatement application, )
owed by the corporation haw

. on this application is true al

NOYATAN
AN

IGNAME AND TYPED CR PRINTED NAME OF SIGNING O/FICEH ORDIBECTOR

SIGNATURE:

M)’ Qffelers 17 0 lOL{f /ol W4ASTVSS

Naitirna Phara 8

CR2ED40 (8/01)




