PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
FOR Secretary of State FH—E ¥
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F99000004250 | a2 Ny 26 A 925

1. Corporation Name

SFT CONSULTING ENGINEERS, INC.

Principal Place of Business - Mailing Addrass
6625 W, GENTRAL AVENUE 5429 W, CENTRAL AVENLE ”"ﬂ" mm”l “m |||| ’m
TOLEDQ OH 436171008 TOLEDO OH 43617-10%

AERISTATERERT 02___

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 08/13’1999
Suite, Apt™#, ete. T T - Suite, Apt. #, etc—-- - ~— - Iz -
5. FEI Number . Applied For
City & State City & Stale 34-1306095 Not Appabis
. ! . 6, e - m ; =
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ g
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors) P
e | emedofes | S et S ) oy e/ 2
PC LUTWEN, RONALD C 6629 W. CENTRAL AVENUE TOLEDO OH 43617
V€ KNOTT, DANIEL L 6629 W. CENTRAL AVENUE TOLEDO OH 43617
D BRAATZ, WILLIAM F £629 W. CENTRAL AVENUE TOLEDO OH 43617
~p— | HULDERMAN_JOSEPHM _ -CEN VENUE TOLEDO-OH-43617—
SF— | VORST-GATHERINE— 6620 W-CENTRAL-AVE _ TeLEDO OHA3617—
Coe 8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
- . ~ A = e = NEMO~ e e AL —
WHITING MAGAULEY JR. == LT lokp 5;457‘&”(%«-----%_..- =
' Street Address (P.Q. Box Number is N ccaptable)
63-E-MORSE-BLVD-SUFE-200
f ! SsutA é [ J:S/M 0{ EA
WINTERPARK FL327880—— Suite, Apt. #, Eic :
= State | Zip Code
Plosta tion FL | 35224

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.
L

i ' D1 ane Stout Asst. Secra
Signature o ont o%ﬂ 342‘7 ! st. Secretary A2

REGISTERED AGENT MUST SIGN

11, | certify that 1 am an officer or director or the receiver or trustae ampowered to execute this application as provided for in chapter 607 or 817, F.S. | {urther 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 §17.0401, F.S., that all fees
owad by the cormperation 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.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same iegaf effect as if made under oath.

SIGNATUFI;:/)&-/ M [/-7-02 Y9 593-L20

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
7

S

l

N

CR2ED40 {8/02)



