.~ +2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000032504
1. Entity Name F ‘ L E D
MUSTANG CONSULTING ENGINEERS, INC.
05 0CT ¥1 AN 910
Principal Place of Business Mailing Address . )
"2002 N LOIS AVE, STE 300 2002 N LOIS AVE, STE 300 SLLB. oo auall
TAMPA, FL 33607 TAMPA, FL 33607 TALLAHASSEE, FLORIDA
R s FRA LA
Suite, Apl. #, etc. Suite, Apt. #, etC. 10062005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
59-3713147 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 g‘g‘;esqﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the cbligations of registered age

SIGNATURE ~ S X i U! i !%Ai

Signature, typed o printed nama of registerad agent and titke 1 applicable. {NOTE: Reglsterad Apent signature requinkd when selnstating)
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftter January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete TITLE [ Change [ Addition
NAME TARTE, TERRY A NAME EDDDBE&“PEHBE‘;E
STREET ADDRESS | 2002 N LOIS AVE, STE 300 STREET ADDRESS 1018 05--01082--012  #%]S0. 00
onY-st-z2p | TAMPA, FL 33607 oY -ST-2ZIP ki £ A
TILE sC 3 Delete e O change [ Acdition
T IBADULLA, KARL M NAME e
STREET ADDRESS | 2002 N LOIS AVE, STE 300 STREET ADDRESS [& A 7 A A R a o ~
CITY-$7-2P TAMPA, FL 33607 CITY-ST-2IP R LY L‘P—‘ i Q .)
TITLE TD O Delete TTLE * T Change ~~f=): Adsilisne
NAME THOMPSON, MARK A NAME
STREEF ADDRESS | 2002 N LIS AVE, STE 300 STREET ADDRESS T _
Giv-s1-z¢ | TAMPA, FL 33607 CiTY-ST-2P f i ees TRy
TILE O Delete ME Neemnetotil T T ) Ghange L)' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-2IP
TITLE (1 Delete TITE Clctange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y5121
TITLE ] petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2P CIrY-§1-2P

12, | hereby certify that the information supplied with this 1i|in§ does not quality for the exempiion stated in Section 119.07(3)(i). Florida Statutes. 1 furiher certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an officer or directar
of the corporation o1 the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1114

changed, of on an attachment with an address. with all other Yike emp
SIGNATURE: \ﬁ e oA T, ATaNe 1 0/7 A w154 o2z

NATURE 76 rvpeu@n PRINTED NAME OF SIGNING oFFlcsnﬁ‘ﬁmaecn’ﬁ ( Date /' Baytime Prone

/




