Principal Place of Businiess Mailing Address

2. Mew Principal Ofhice Address, I Applicabile 2 New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 0 ‘3/ 04 /9 6
[ Suile, Apl. ¥, otc. Suwte. Apt 4, etc. T T —— e e
5. FEI Number Appllcd For

City & Statc City & Slate 65~-0663605 Nat App“cdm-g-;__
e _ . U 6.

7i Countr Zin Countr $B.759 Addivonal Fee required

p suntry I ¥ CERTIFICATE OF STATUS DES! HEDD tor a Cerliticate of Stalus

« v Pl EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &k, FLORIDA DEPARTMENT OF STATE]
FOR : ?~f~"'ﬁ Sandra B. Mortham
ke ; Secretary of State e E L)
RE'NSTATEMENT A ~ DIVISION OF CORPORATIONS % E L

v

AT V‘

DOCUMENT# P96000019548 98 JUN 25 PH 3¢ 08

. Caorporation Nan-
. SECRE TANY Ur STATE
FLORIDA SCIENTIFIC SURVEY, INC. TALLAKHA ASSEE, FLORIDA

2531 S5.W. 113th Court

Miami, Florida 33165 REINsTATEMENTg ﬁ

! above addiesses are incarect o any way. line Ihrough inconrect information and enter cornection below.

7 Nanmq and ‘;(re(l Addresses of B ach Othcer and/or Daeclor {Florida nonprom cerporahons must hsl at Ieast 3 dlreclors)

Namge of Oflicens Streel Address ol Each
Titie{s) and/or [ectors Officer and/cr Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4 L

D Dario V. Moreno 2531 S.W. 113th Street Miami, Florida 33165
e , R =, ] w ¥ B ¥ Mt - e

— O ST EOn T ]

/3038~ 046--002
— - T —— VRO T .

o ; Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agerr 77777

10, 1, being appoinied ihe Ingistered agent of the above named cofporation, am farmiliar with and accept 1he obligalions of Section 607 0505, F.6.

Name
CC!RPORATION COMPANY OF MIAMI
2\l South Biscayne Boulevard
1600 Miami Center Suite, Apl W EiE.
Miami, Florida 33131

¢

CR2ENID Q

Streel Address (P.O. Box Number is Nol Acceplable)

city ' State | Zip Code

FL

ORPORATD%@CO PANY OF IAMI
¢

Signature of #
F!ggismm(l Ay ‘6‘;1’7’?'1-( }ﬂ{% "‘ \Sﬁ( Date 4/2?/99
HISTERE D AG[N'I"]\AUST SIGN

11 Thls corporatron owes or has paid the current year (Sce other side for information
Intangible Personal Property tax due June 30. Yes L—_I No@ en inlangible tex )

12.4 cerlify hat | am an officer of directer of the receiver of Trusiee empowered 1o execute this applicalion as provided for in chapter 607 or 817, F.S. Huriher certify thal when hling
this reinstalement application, the reason for dissalution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the gorporation have boen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is lrue and accurale, and iny signature shall have the same legal effec! as il made under oath.

SIGNATURE: 8’@’0 ' , | .4/-?5/99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phone ¢




