- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[k, FLORIDA DEPARTMENT OF STATE l
APPLICATION o e
Secretary of State F ‘ l F D
REINSTATEMENT DIVISION OF CORPORATIONS T S 2
DOCUMENT#  P32999 IINOV -5 PH{2: 28
1. Corporation Name SECP »
EART U STATE
P.T. & L. ENVIRONMENTAL CONSULTANTS, INC. TALLAHASSE E. F LURI DA
Principal Piace of Buéiness Mailing Address
s sqme oo 10 6
STE. 106 STE. 106
PARAMUS NJ 07852 PARAMUS NJ 07e82
us us
If above addresses are incorrecl in any way, ine through incorrect information and enter comrection baiow.
2 New Principal Office Address, If Applicable 3. New Malling Office Adaress, il Applicable 4, D.isol e gb?‘w,:m.d
To n
Suita, Apt #, elc Suite, ApL #, etc. m‘mi
8. FEI Number Applied For
Ciy & Suate Chy & Stale 222098393 Not
- 8.
zp Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Strea! Addresses of Each Officer end/or Director {Fiorida nonprofit corporations must kst at least 3 directors)
Name of Officers Sireet Address of Each
1Tme(s) » and/or Directors 3 Officer and/or Director . Chy ) Stata / Zip
FYP——1-FRIDMAN,-SIMON— +508-tANDZETTEL-WAY =PAR-LAVNN
P LAGANELLA, NICHOLAS A 4 VINE 8T. WALDWICK NJ
s RUMSEY, MARY ELLEN 15 RUMSEY LANE MONROE NY
C
T RUMSEY, MARY ELLEN 15 RUMSEY LANE MONROE NY
P
HEINSTATEMENT Lt
o 8. Nama snd Address of Current Reglsterad Agent 9. Name and Addrass of New Reglatered Agent
Name E
SCHNEIDER, MARK
"9005 0 R Bc—BLassa,ﬂ"mLTmAadm-(P.o.BoxNummNocAooopuuo) §
“8p- s «VTE 8/ [~Eiie, ApL ¥, Eic. TS SRR
ORLANDO FL, 80008~ ﬂ“l?/cs.._n ]
32%q City s TS0 .
10. 1, being appointed the registered agent of the aboty named corporation, -quﬁﬂﬁnd Pl the obligations of Jection 607.0505, F.5.
3 B s 1 é
?(‘ggqg::tsdoflkgenl q s * - Date
REGISTERED AGENT MUST SIGN
11. 1 certity that | am an officer or director or the recelver or trustes empowsred to sxecuts this application as provided for In chepler 807 of 817, F.S. | further ceriify that when fling
this reinstaternert application, tha reason for dissolution has been eliminated, the corporais nama salisfies the requirements of seclion 807.0401 or §17.0401, F.8., thal sll jess
owed by the cosporation have been pald and the names of indiviguals lisled on this form do not quatily for an exemption under asction 118.07(3)i), F.8. The Honmﬂon Indicated
on this application is true and accurete, and my signature shafl have the same legal effect as If made under oath.
SIGNATURE:




