APPLICATION
ROR
REINSTATEMENT

FLORIDA DEPAIRTMENT OF STATE
Kathet ine Harris

Secrete y of State
DIVISION OF JORPORATIONS

DOCUMENT #

1. Corporation Name

STEPHENSON SURVEYING, INC.

534032

Principal Place of Business

204 NCRTH RAILROAD STREET
BUNNELL FL 32110

._If above addresses are incorrect in any way, line through incorrect information ar 1 enter correction below.

Mailing Addrass

P.0. BOX 1838
SOUTH RAILROAD ST,
BUNNELL FL 32110

FILED
0! HAY -3 PH 1: 26

SEBRETAR FAOTISTATE
FALL AHASSEE AFLORIBA

PLEASE READ ALL INSTRUCT ONS BEFORE COMPLETING THIS FORM.

LTGRO AR
REINSTATEMENT ) O]

2. New Principal Office Address, If Applicable

3. New Mailing Office Ad: ress, If Applicable

Suite, Apt. #, otc.

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc.

City & State

City & Slate

5. FEl Number

501843020

05/13/197739

Applied For

- - a| -.|Not Applicable -} _

Zip Country

Zip Country

6.
CERTIFICATE OF STATUS DESIRED [[]

1
$8.75 Additional Fee required
for a Certificate of Sltatus

7. Names ant Street Addresses of Each Officer and/or Director (Florida nonprofi- corporations must list at least 3 directors)

Name of Officers Street Address of Each )
] Title(s) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
VP WILCOX, DAN A JR. 204-NORTH RAILROAD STREET BUNNELL FL 32110 -
$ WILCOX, JUANA 204 NORTH RAILROAD STREET BUNNELL FL 32110
VP WILCOX, DAN A 204 NORTH RAILROAD STREET BUNNELL FL 32110
P WILCOX, DAVID T - 204 NORTH RAILROAD STREET BUNNELL FL
D SHUMATE, AMY W 204 NORTH RAILROAD STREET BUNNELL FL
D KINNEY, DAWN W 52 PARK LACE BUNNELL FL
8. Name and Address of Current Registered Agent ) 9. Nam . i e 1)
Name -0s/25/ Di —~01097--003 g
bk (4 3
WILCOX, DAN A ’ Sireet Address (P.O. Box Number is Not W 00— g
RT. 1 BOX 217-1 o |8
BUNNELL FL 32110 Suite, Apt. #. Ete. -15/25/01—01037--002 “
&y %ﬂ?SE:FaI,-& AR e ot

tion, am fai iliar with and accept the obligations of Section 607.0505, F.S.

10. |, being appoi egistered agent of the above nam

Ay e A - 3 e r h o = A Lot e
LGUAZSRE RE. RED 510/
Registered Agent = Pl - =\ & L = Date

~ REGISTERED AGENT MUSLS §N

1. | certify that [ am an officer or director or the receiver or trustee empowered to € ‘ecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, # : corporate nane satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same |t 3al effect as if made under oath.

L a b bl vl e
SIGNATURE: W” LRI Caal |t

i
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC ‘R OR DIRECTOR

2263
P04 - 437387

Daytime Phone #

55."'/"0/

Date




