— PLEASE READ ALL INSTRUCTIONS BEFQBE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

APPL,':‘gATION Katherine Harrils _
R Secretary of State SCCRETA “l']’ L 11))'
REINSTATEMENT DIVISION OF CORPORATIONS S :; .JLJ!:J or [‘mzppplff""{lfl{]hg

DOCUMENT # P94000011224 930CT20 PM 3:51

1. Corporalion Name

BUCKMAN ENGINEERING, INC.

Principa! Place of Business Malling Address
285 WARWICK AVE 285 WARWICK AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ]

HENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE E & STATE S ‘i \5

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Bus?c:ss In Florida
Suite, Apt #, elc. Sulte, Apt. #, 61, 02/01/1
5. FEI Numbaer Applied For
City & Stale City & State i 1 Not Applicable
- - 8. 5
zp J Couniey 2p Country CERTIFICATE OF STATUS DESIRED [
L 7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list st least 3 directors)
Name of Officers Street Address of Each . .
1TuIe(s} 5 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PTSD  |BUCKMAN, JOHN C PE 285 WARWICK AVE ORMOND BEACH FL 32174
v BUCKMAN, JONATHAN C 285 WARWICK AVE ORMOND BEACH FL 32174

B O oz

»w»?sn DD ek 750, 00
%w‘\

8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Reglsterad Agent
Name
BUCKMAN, JOHNCPE Sirect Address (P.O. Box Number Is Not Acceplable)
285 WARWICK AVE

ORMOND BEACH FL 32174 Sune, Apt. #, Etc.

City iiate Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

B

ignature ol £k ; SE s
2§gis:ered£\gent :’i‘EQQAA (_, g.))wdw !}, g © E K Date lb_lg-qq

REGISTERED AGENT MUST SIGN

11. 1 cortify that | am an officer or diractor or the receiver or trustee empowsred 1o execute this applicetion as provided for in chapter 607 or 617, F.8. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that ell fees
owed by tha corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under sactien 118.07{3X1). F.S. The informaticn indicated
on this applicafion Is true end accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: B SEh (0-18-94 904 (71 4&%0
Date Daytime Phone ¥

NATURE AND TYPED OR PRINTED NAME OF S8I3NING OFFICER OR DIRECTOR

000221 AF

CRED4D (8199)




