PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o '"-j:};i“:{’igi- .
CORPORATION _Katberine Harris . f“ftx.,; r*{f‘. I’Ui?i’;ji'* iR
REINSTATEMENT Secretary of State Pl

DIVISION OF CORPORATIONS 00 0CT -9 Pii2: 0L

DOCUMENT # 99000099214

1. Corporation Name

Research Services Corp.

2. principal Office Address 3. Mailing Office Address
N - i FEE D ' .
2829 Bird Ave. 2200B Douglas Blvd. agg 5‘_ S BnTE ”g}'ﬁj‘ QO
Sulte, Apl. #, etc. Suite, Apt. #, efe. fuddnd Gae o e ls {
! 4. Date Incorporated or Qualified
| o |, Suite 100 S | ToDo Buginess in Frlori_ddg_v__,___ Nov. 9, 1999 l
City & State City & State ]
. §. FE! Number Apptied Far I
Miami, Florida Roseville, Califormia 65-0958153 Not Applicable
Zip Country Zip Country 6. - ]
33133 Usa . 95661 USA CERTIFICATE OF STATUS DESIRED (X1 st bs i
r_ R S i
7. Name and Address of Current Registered Agent
Name
Drew S. Sheridan Q4O =R4 27T 399 -2
Streat Address (P.Q. Box Number is Mot Acceptable) "'10."" 1 { .‘IUD”“0104 3""01. 1
7765 SW 87th Avenue. #2750, 75 eeToR. 15
. L 7Su1te Apt. # Ete. . - X 2 —f- e
Suite 102
City State Zip Code
Miami, Florida FL 33173

ratidn, am fa r with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /D ’_/L/!/dv

8. 1, being appointed the registered agent of the above

Signature of
Registered Agent A
REGISTERED AGENT MUST SIGN

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

Titles Ofticers ,:gg}%ro le)ireclors SOTf:%;rA:r?(;?gf Qoifrs;%': . F:iry / State / Zip
Pres. | Ljubodrag Zivkovic-Behnke 2200B Douglas Blvd., #100 Roseville, CA 95661
Sec. David E. Halverson 2200B Douglas Blvd., #100 Roseville, CA 95661
; &

-’ .

AN

%\\“ \\.\

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 quality for an exemption under section 119.07(3}()}, F.S. The information indicated
on this application is true accurate, and gny signature shall have thgpsame legal effect as if made under cath.

DAve E_HAvERsy 10/3/2000  800-352-0533

‘siGl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E081 (9/99)



