PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
e Katherine Harris

FOR , Secretary of State M’F‘H;E b
REINSTATEMENT DIVISION OF CORPORATIONS Jiy ;:L'O“f ARY OF S 1a TE
fisi0N OF CDRPGR&”QHc

DOCUMENT # F97000006385

1. Corporation Name

TALLEY ASSOCIATES ENGINEERING, INC.

000EC -7 PY 245

Principal Place of Business Mailing Address

4917 PROFESSIONAL CT.. SUITE 106 4317 PROFESSIONAL CT.. SUITE 105
RALEIGH NC 27609 RALEIGH NC 27609

A

If above addresses are incorrect in any way, line through u:ncorrect information and enter correction below.  HHF2ERAR QT TG E.‘ﬂ [E MT /\h)/\

2. New Principal Office Address, f Applicable 3. New Maifing Office Address, If Applicable - BUBE Hldporatédior Qualified B ¥ Y
To Do Business in Florida 1 1“9“99
Suite, Apt. #, etc. Suite, Apt. #, etc.
— 5. FEI Number Applied For
City & State City & State 56'1951876 Not Applicable
- - ~6. 8 Additional Fee required [l
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [] RSNl :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P TALLEY, J M ) 4917 PROFESSIONAL CT., SUITE 105 RALEIGH NC 27809

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM - Street Address (P.Q. Box Number ;;’--N.:J;.Ac:;;a.;;)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 Suite, Apt. #, Elc.
City State | Zip Code
FL

ed corporation, am farniliar with and acoept the obligations of Section 607.0505, F.S.

" 1L VICRY GOLDSTEIN i—
- SPECIAL ASSISTANT SECRETAH¥®te

10. |, being appointed the registered agent of the

Signature of (
Registered Agent

STERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trystee empowered to execute this application as provided for in chapter 607 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 qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same lega! effact as if made under oath, P

sianature: o1 G :-‘ " i JA.M-JAMJ Ta..Uev {o 2509’ ‘?/‘i-a7/—674‘/

Daytime Phone #

: Iy J
11 Al

CRZED40 (8/00)

.




