e —
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
im Smi
FOR Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ENTEGH ENGINEERING, INC.

Principal Face of Business Mailing Address

o s o MULAR RGN RGN

SgEWOOD TN 37027 EI;ENTWOOD TN 37027 ﬁE E ‘;’\ 3 SDLT Rcirg é?u'g Eé %‘Eﬁ 0 Z/

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/13/1982
Suite, Apt. #, ste. Suite, Apt. #, efc.
5. FEI Number Applied For
S S 62-090471
Zip Tounry Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

o | o g 4
PD SIMPSON, MITCHELL D 1408 SHANNONPL —~OLD-HICKORY-TN-37438———
2010 Waterstone Drive Franklin, T™N 37069
sSD BILLINGS, PAUL B. 1113 TWIN SPRINGS DRIVE BRENTWOOD TN
VD HUNTER, BENJAMIN L 1408 CARTER RD 0AK GROVE KY

ETuinln =t REAwL=k
12/09/f2--01037--108 #7750, (0

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name o
WALLER, ROLAND D. CT Corporation Systems =
Street Address (P.0. Box Number is Not Acceptable) 2
301 WEST MAIN ST 1200 South Pine Island Road &
NEW PORT RICHEY FL 33552 Suite, Apt. #, Etc. S
City State | Zip Code
Plantation FL | 33324

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obrigations of Section 607.0505, F.S. or 17.0505, F.S.
5.2 ey DALEW, MORRIS

e 5 Agent M@ﬁﬂ [ i ASSSEARTViCEPRESIOENT oate 1127~ OR

REGISTERED AGENT MUST SIGN

11. b certify that | am an officer or director or the receiver or trustee empowered to exacute 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 requirsments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mage under oath,

TANDNE ASEN TR 0 il s ey - .
sianaTure: _SMitchel\B. {Sifpson | AR A ¥ 11-26-02 615-373=2640
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNINK OFFICER OR DIRECTOR Date Daytime Phane #

) r



