PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of Siats EHOED

DIVISION OF CORPORATIONS

DOCL_JMENT# 838441 98 DEC It AW 11: 37
- Coperaonfiame SECRETARY OF STATE

ENGINEERING DESIGN GROUP OF OKLAHOMA, INC. TALLAHASSEE, FLORIDA
Principal Flace of Business ) Mailing Addrass : -
3 enert 3 g [REREEWERHATM LA
ROOM #€00 ROOM #8600
TULSA OK 74145 TULSA OK 74146
us us 5 ?
If above addresses are incorrect in any way, ling through incorrect information and enter comcumﬁw*STﬁTEMENT .

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated ar Qualified
Ta Do Busihess in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. T 05’ 18[ 1977
5. FEI Number Applied For
Thy & Siate ity & State - 730785554 Not Applicable
_ _ 6. - T
Zip Caunky Zip Country CERTIFICATE OF STATUS DESIRED [
7. Npmes and Streat Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
) Name of Officers - Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 12 3 {Do NOT Use Post Office Box Npmbers) 4
T GRIFFIN, RONALD L 4608 S GARNETT RD #600 TULSA, OK 00000
PD STEWART, WILLIAM T 4608 S GARNETT RD #600 TULSA, OK 00000
VD STEWART, WT JR 4608 S GARNETT RD #8600 TULSA, OK 00000
D GIVENS, JACK R 3800 FIRST NATIONAL TOWE TULSA, OK 00000
TOoOoo=27vigngy-——T7
- ~14722 7330101
waik 750, 00 s 7L 00
8. Name and Addrass of Current Registered Agent o 9. Name and Address of New Registaered Agent
- ) Name )
ADAMS, ADAM G. 1l Street Address (P.O. Bax Number is Not Acceptable}
314 DUVAL FEDERAL BLDG.
135 W. BAY ST. Suite, ApL. &, Etc.
JACKSONVILLE FL 32203 oy o TR Code
FL

10. [, being appeinted the Wrﬂ of the above named corporation, am familiar with and accept the chligations of Section 607,0505, F.S.

Signature of i A %/g iy“} é ig /

Rgglszered Agent Date I 2../ Ol ? g
I g ﬁéGIETERED AGENIJ':E-UST SIGN ’ f ’

CRZE040 {9198}

11. This corporation owes or has paid the current year " "(§ee ofher side for information -
Intangible Personal Property tax due June 30. Yes ,E No on intanglble tax.)

L e vt R
12. | certify that 1. am an officer or director or the receiver or trustee empowered to exetute this application as pravided for in chaptar GOT or 617, F S 1 further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The |nformaﬁon indicated
on this application Is true and aocurate and my signature shall have the same legal effecl.a3s# made under oath.

= (2-F-F Gl 2527¢x

SIGNATURE:

RE AND TYPED QR

~J

rl D;REC;J'éR Daytime Phone #
T 8.5 u f 2

RN - Wi




