APPLESATION =0, FLORIDA DEPARTMENT OF STATE .
: ; Katherine Harris

| FOR Secretary of State ; ;;{;{'T{E; TALE
' REINSTATEMENT OSIONEoF CORFORATIONS ;.ﬂﬂiéifo coapoﬁ’mmm

DOCUMENT # PQ9000062025 GODEC 1 AMII: 09

| 1. Corporation Nama

ANDERSON EXECUTIVE SEARCH, INC.

Principal Place of Business Mailing Address
1220 EGLINGTON AVE E. SUITE 306 1220 EGLINGTON AVE E. SUITE 306 H " “’I
. TORCNTQ. ONTARIO M3C 1HS ) TORONTQ. ONTARIO M3C 1H9

19

I above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Flotida
Suite, Apt. #, atc. Suite, Apt. #, etc. 07/01 ’1999
N W C e e e o~ BfFEWNUmber . _|__|AppliedFor. —
iy B Slale™ ——m ——m Gty & State = — V5 g=3b3g4 5~ || NotAppiicatie_
] i 8.75 Additi IF d
Zip Country zp Country CERTIF]CATE OF STATUS DESIRED [] N CE,'t,'ﬁ::te oo [eduire

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

[Tes) | s . e o O e . City / State / Zip
D TALASKA, PHILIP 501 E KENNEDY BLVD, SUITE 1700 TAMPA FL 33602
D DUNCOMEE, BYRON 1220 EGLINGTON AVE E, SUITE 306 TORONTO, ONTARIO MC 1H9
200 St Testone SOOON3S1 0725

8. Name and Addregs, of Current Registered Agent 9. Name and Address of New Registered Agent
—~ Name N .
JACOBSON,R'CHARD A \ v - - Sireet Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD, SUITE 1700
TAMPA FL 33602 Suite, Apt. #, Etc.
City State | Zip Code
o FL

10. |, being appointed the registered.agept)
i . e ' v “\ 1930 “\

Signature of &2 i..: LB I /l~\| / /

Registered Agent IR 1 Lol v o ~“l - Date 12/ /L0

% RLcA-H’r&b A :TANWER AGENT HUST SIGN

11. | certify that | am an officer or director or the rceNeAor tru tee\“mpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

the sarme legal effect as if made under oath.

L e R faey ‘r,)”r}g;.,; .
SIGNATURE: <.y .o VN QLN
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Boytima Phona #

als listad on this form do not qualify fer an exemption under section 119.07(3)(i), F.S. The information indicated

fis 0116058

FR




