PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’ FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR 1 JimSmith =~ ..
Y\ ¢ Secretary of State F R
REINSTATEM <o DIVISION OF CORPORATIONS LD

DOCUMENT # P99000062025

1. Corporation Name

ANDERSON EXECUTIVE SEARCH, INC.

Principal Place of Business - Mailing Address

A e o A O

"If above addresses are incorract in any—way, tine through incorrect information and ‘enter correction below.
2. New Principal O ige Address, If Applicable __ 3, ﬁwM iling Qffice Address, Ij Applicabl, — | 4. Date Incorporated or Qualified :
1200 Ealaton Al E | 200" BGUATEN Ave | * Haremeas s 07/01/1999
Suitg, Apt; #, eto_| jte, Apt, #, etc, _/

Ugéﬂtj %énb 5. FEI Number Applied For
City & State + @ . iy-& State @ * 59-3632416 Not Applicable
Bronto Mo 0 Fonto Onto, o = _

A Country Zip Country  CERTIFIGATE OF STATUS DESIRED (] D aanbotbeioias
M3 | HY M3~ [H9 or a Cortficate o
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Address of Each .
1Tutle(s) ) ancr!r:'or Directors 3 Officer and/ar Director i, City / State / ZIp
B< W 423 EGLINGTON AVENUE E STE 308 TORONTO, ONTARIO CA M3
yr A
D- DUNCOMBE, BYRON 35 EGLINGTON AVENUE E STEW 306 TORONTQ, ONTARIO CA M3
) e
LODONSE1 387
14 /0 h 11 433 oA deals . |
L3F WLRER 1% L0 X Tl 1T T %ﬁﬂ—- .
8. Name and Address of Current Reglstered Agent - 9. Narne_and Address of Ne'w Registered Agent
Name
JACOBSON, RICHARD A
Street Add (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD, SUITE 1700 roe Aadress (7.5, Hox Number s Not Acce
TAMPA FL 33602 Suite, Apt. #, Ete,
City State | Zip Code
Pl FL
10. 1, being appointed the regisjére " 0 t/he above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

( L/
A ;W%E REQUIRED oue AT A PX

Signature of
/ // v N~  REGISTERED-AGENT MUST SIGN

11. | certify 1ha(l am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasgn for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation hayp.bees pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated
on this application is true And atg, and my signature shall have the same legal afiect as if made under oath.

S

R PRINTED NAME OIé‘SIGNING OFFICER OR DIRECTQR Date Daytime %one z 2? }

CR2ED40 (8/02)







