PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE s
FOR Sandra B. Mortham L
REINST Secretary of State l:iU.‘;D
ATEMENT DIVISION OF CORPORATIONS

DOQCUMENT # 504419 03 JAN 13 A 855

CR2E040 {6/95)

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

e 2 SICMBTIRE REQUIRED o /=703

Registered Agent
. REGISTERED AGENT MUST SIGN

(Ses other side for

11. If this-corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] acditonal information.)

12. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NOE on intangible tax.)

13. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | re-
lgase the Division of Corparations from any liability of non-compliance with Section 119.07(3)(k) in the event that the infarmation supplied is deemed sxempt from public accass. |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corparation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath, 7 (8/3)

1. Gdrporation Name P
: orfis o O STATE
R. L. C. ENGINEERING, INC. SUVHE w3eiE, T ATIDA
rinci in il T ’"\.hﬁn—‘._;f:‘-;-‘-—\:“"*;?n = 'jr\’-!' - ‘
Ry oy e 7 L S YER Y il 95-03]
L TAMPA-F6H040-TE o6 TOr SHOREL TR R b8 — LD/ CTON SHORES  PIDNAL DIDB 2237
s— £Z. 33708 ——— FL 33708 O1A13A03-~01097--023 #1955, 75
If above addresses are incorrect in any way, line through incorrect Information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- //EA I 77 A vE W . To Do Business tn Florida 06]02/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. " _ T FETREe
N Es N ) . Applied For
City & State e __K_Qi‘gggi_ate_e‘io_‘\j ‘SHD_E ) '_nl_ l:._ N 59-1688892 o _ | Not Applicable |
6. - )
i o Bayog | " USH CERTIFIGATE OF STATUS DEsmEDM 5875 Adaitional Fee requirod
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NQT Usa Post Office Box Numbers) 4
PD LEON, RALPH P.E. MNH(GM-BRNE—- HSA \T7TH [TaNPFAE REDINGTO w
AFESWREDFN- - WE ST SHORES, FL 33708
SD LEON, OLGA -9Pd-NAKORA-BRIVE— TAMPAFE K EDIN GTO N
HSA ITT7TAVE W SRORES, FL 33708
V. HEON-OteA— 3S4-NAKORADR— - TAMPAFL 3¢, 15— 3C &7
b’aHNDqs?ASSOSJ P.E. S573 HARBORSIDE PR. ! N
T LEON, OLGA 3324 NAKORADR- FAMPAFE- EREDIN STON
(15 A VT7TAVE W SHORES,FL 3370&
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LEON, RALPHPE- - - - . oo L gy S
qaspakORADR— [1SA 1777 AVE W/ Street Address (P.O. Box Number is Not Acceplable)
TAMPAFE-33618 FOEDAN GTO N SHORES Sufte, Apt, #, Efc.
F:Lw 33708 City ?-_Ealt-e Zip Code

sianatuRe: A LR H AEBHE, REWCB 20 Foy, 1773 47— 930

Nawtirma Dhrns 8
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3




