APPLICATION FLORIDA DEPARTMENT OF STATE
~* FOR Katherine Harris
et Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A-1 LAND SURVEYING, INC.

P94000023640

Principal Place of Business

504 E. WRIGHT ST.
PENSACOLA FL 32501
us .

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

Mailing Address

504 E. WRIGHT ST.
PENSACOLA FL 32501
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

01 MAR 12 AMI0: 59

SECRETARY OF STAT
TALLAHASSEE: FLO%H%A

ARG A MG
AEINSTATEMENT __[[)-[)|

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
: - e ) . To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03, 28“994
5. FEI Number Apptied For
City & State City & State 59-3236718 Not Applicable
- - 6. ‘n . I
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [[] [\SAPaemseiionli
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Namae of Officers Street Address of Each ) )
Title{s} and/or Directors Officer and/or Director . City / State / Zip
1 2 3
D ZCK, GARY 1800 E. LEE ST. PENSACOLA FL 32503

NOOOSS92 TAB- —2

-03/22/ 0101051 ¢
oS00, 00 *E000. 00

148

i 8._Name and Address of Current Registared Agent

9. Name and Addraess of New Registered Agent

Narmne 5
=3
Z]CK, GARY Street Address (P.Q. Box Number is Not Acceptable) g
1800 E. LEE ST. ﬁ
PENSACOLA FL 32503 Suite, Apt. #, Etc. &
: City State | Zip Code
FL

Signature of

Date

Registared Agent, -

jé?é/

/ﬁEGISTEREU‘AGENT MUST SIGN

11. | certify that 1 am an officar or directt or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of indiyi &b on this form do not qualify for an axemptlon under section 119.07(3)i), F.S. The mformatlon indicated

on this application is true and accurate, and my signatur

3/, 850 434~

/ Date / Daytime Phone #

739

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

ZJC/K

E ANM’YPED OR PRI

Cuf




