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PLEASE READ ALL INSTRUGTIONS BEFORE %P1 mrisim misim —ame

FILED
FLORIDA DEPARTMENT OF sTATE ' eb 10, 2003 8:00 A.M.
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

o

k)

CORPORATION
REINSTATEMENT

COCUNENT # P, o 6

1. Corporation Name

AECOM CONSULTING TRANSPORTATION G.RO.UF’, INC.

SRR R e o Lo s

2, Principal Office Addrass 3. Mailing Office Address L—JE'JF_\E_}],-:: !%5’_:;[{;1#'5;_{2]3;; l‘t:’j}DB LT
NI A CRbE=RTTT
5‘!5 South Flower Street 5.15 South Flower Street E;?E?BU\'&;U L}L{Jh ]EE\JLESBU iy 7z - y;
Suite, Apt, #, etc. Suite, Apt. &, etc. .
4th Fioor 4th Floor b o Qulted 1 rch 7, 2001 |
City & State City & State Fao— — I
. . . . . umber ppli or
Los Angeles, California Los Angeles, California 95-4822949 Not Ao
Zip Country Zip Country 6. .
90071 USA 90071 USA CERTIFICATE OF STATUS DESIRED [v] ) e oot apored

7. Name and Address of Current Registered Agent

™" CT Corporation System

Street Address (P.Q. Box Number is Not Acceplable)

1200 South Pine lslandRoad

Suite, Apt. #, Etc.

State Zip Code

“Y Plantation . FL | 33324

a 4, being appointed the i agant of ed corporation, am familfar with anii. iﬁpé 8? &E)gigations of saction 607.0505 or 617.0503, F.S, g_‘
g?g;i:::::dof\gem J@\ ASSISTANT SECRETARY Date ' { 30 ’ 03 §
REGlWED AGENT MUST SIGN S
9. Names and Street Addressas of Each Officer andior Director {Florida ndnprofit corporations must list at least 3 directors)
Tities Offcers andlor Diroctors Offcar Sndror Ore Ciy/ State / Zip
PRES ‘| Raymond Ellis 515 éouth Flower Street, 4th Fi. Los Angeles, CA 90071
VP Paul E. Schwartz 7 515 South Flower Street, 4th Fi. Los Angeles, CA 90071
Dir Joe A. Incaudo 515 South Flower Street, 4th Fi. Los Angeles, CA 90071
Dir Dennis W. Tons {915 South Flower Street, 4th FI. | Los Angeles, CA 90071
Di_r Tom Lyons —~ a 5135 South Flower Street, 4th FI. Los Ahgeles, CA 90071
Dir Wesley T. Shimoda 515 South Flower Street, 4th FI. Los Angeles, CA 90071

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 7, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf 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 1 19.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: // 3/% . _ /AA_? 213 593-8000

SIGNATURE AND TYPRE"GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

s 2l




