. duplicate original of the Application for such Amended Certificate.

State of Idaho

AMENDED CERTIFICATE OF AUTHORITY .
OF H

ACSI, INC. :
File N umber C 99543

I, PETE T. CENARRUSA, Se#retary of State of the State of Idaho, i
hereby certify that duplicate ongmals of an Application of ACSI, INC. for an " .
Amended Certificate of Authority to transact business in this State, duly
executed pursuant to the provisions of the Idaho Business Corporation Act,
have been received in this office and aire found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by
law, 1 issue this Amended Certificate of Authority to NATIONAL
ASSESSMENT INSTITUTE, INC. to iransact business in this State under the
name NATIONAL ASSESSMENT INSTITUTE, INC. and attach hereto a i

Dated: September 22, 1997 Y

AN

SECRETARY OF STATE

L]

it




APPLICATION FOR AMENDED CERTIFICATE OF AUTHORITY

To the Secretary of State of the State of Idah: SEURE """:ﬂf
ﬂ:%% amended

If a name changa, attach certificate of fact from state of incorporation.

q7SEP 22 A4 10 49
::::: { 0F STATE
1QAHO
Pursuant to Section 30-1-118, Idaho Code, the undersigned Corporation hereby applles

certificate of authority to transact business in the State of idaho and for that purpose submits the following iz
statement. T

A Certificate of Authority was issued to the corporation by your office on AUGUST 31 19,92

authorizing it to transact business in the State of Idaho under the name of _ACST, INC,

Its corporate name has been changed to : ASSESSMENT INSTITUTE, INC. i

)

{Note: If the corporation name has not been changed, insert "No change.”)
The name which it shall use hereafter in the State of Idaho is

NATIONAL ASSESSMENT INSTITUTE, INC. R

It desires to pursue in the transaction of business in the State of Idaho purposes other than or in addition }o
4
those set forth in its prior application for certificate of authority, as follows: _ NO CHANGE '

{Nota: If no additional purposes are proposed, insert "No changa.”)

Dated: 4/4/?7’ NATIONAL ASSESSMENT INSTITUTE, INC. ;
e {Corporation Name)

o MIE D Jaitud i

lts President, Vice President, Secretary, or As ntSecrbtary
{please specify)

Submit application and filing fee to:
IDAHO SECRETARY OF STATE

Office of the Secretary of State o s
. . a9s/se2/71 7 @89: 00
Division of Corparations | [ Secretd§ ofenag ufé'm???ﬂﬁ BH:v 48486 CACA
700 West Jefferson
PO BOX 83720 18 38.88 = 38.88 ANEND CERT

Boise, Idaho 83720-0080 c ? Ci 5,9/ 3

File two copies.

Fee: $30.00

feorpiforms\AAC

795



Bepartment nf Btate

o

I certify from the records of this office that ACSI, INC. which changed its narm to
NATIOMAL ASSESSMENT INSTITUTE, INC. on July 10, 1996, is a corporation
organized under the laws of the State of Florida, filed on March 8, 1982.

The document number of this wrpumzian is F70052.

- i
| further certify that said corporation has paid all fees and penaities due this office
through December 31, 1997, that its most recent annual report was filed on
May 5, 1997, and its status is active. .

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Eleventh day of Sememher 1997

o S R

Sandra B. Mortham

cna (2-95} Secretary of State




