PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR 2 Katherine Harrls F ' l F D
N A Secretary of State e G
REINSTATEMENT &8 DIVISION OF CORPORATIONS
SINOV IS AM 9: 3R
DOCUMENT# 840610 i AE
1. CSrporalion Name E. - " Wi S
TALL HA i.E FLORIDA
VERIDIAN ENGINEERING, INC.
Principal Place of Business Mailing Address
4455 GENESEE ST #455 GENESEE ST
PO BOX 400 PO BOX 400
BUFFALO NY 14225 BUFFALD NY 14225
If above addresses ara incorrect in any way, line through incorrect information and enter correttion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dﬂ&! 5 'ﬁ“&m
To sl Fi
[ Slite, Apt %, etc. Sulte, Apt ¥, stc. \ RN mwn
) ) umber Appliad For
City & State mreng L s 3‘%1“ Not
e e a4 : 8.
Zip ' CERTIFICATE OF STATUS DESIRED [
r?_. Names and Stres! Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 U
Name of Officers Street Address of Each -11/19/99- - —-020
1Tme(s) ) and/or Directors 3 Officer and/or Director P ****?S%b&w _?S.DLDD
b LAMGCSTARE, DAVID _# 2001 N, REAVALGALn XT. S 1300 | ALERANDIA, A 2334
VP WALTER, JOHN A 4455 GENESEE STREET BUFFALO NY 14225
-W*_—-—T-MHTWEME% 7 - WABHINGTON-DO-20008———
CPU | SNAVELY, aTHERIVE A 2091 N. BEAVALEGARD 4. FTE  fANN ALBLANSRLA, YA 2324
“VP——-JONES-RONALDL —060-BONNECTIOUT-AVENYENW-OUIF————+-WASHINGTON-DE-20000—
PtD | FACKSoN, KEmH K. Q001 N dexvriganty ST SR 1awd Atgsarvosta, A 23231
~=VR——-RYAN-FINOTHY NV —WASHINGTON-DE-£0000—
D ALLEN, JOSEPH P +800-0ONNEORIOUT-AVENUE W OUF— WASHNATON-DC-20008—
] L200) N. QEAVKEGARD ST sTE  JA0D AECAMMUA,  ya 2231
8. Nama and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nama -~
CT CORPORATION SYSTE»7) £
CT CORPORATION SYSTEM | Sirest Address (P.0. Box NUmber 1 NOU Meophbh)
1200 S. PINE ISLAND ROAD /200 SOUTH  Pite . ISIAND  ROAD
1

PLANTATION FL 33324 Suile, Apt. ¥, Ec.

“PLanTATIOV [EL[253a

10. 1, being appointed the regisiered agen!%he above named corporation, 8m Tamilar with and acoept the obligations of Section 607.0506, F.5.

Signature of i \P it EE R ; ¥ /

Rggisler&d Agent L LI Date lp 62’ fﬁ
REGISTE AGENT MUST SIGN I

11. | certify thal | am an officer or direcior or the receiver or rustee empowsered 10 executs this application as provided for in chapler 807 or 847, F.5. | further cenify that when fling
this reinstalement application, the reason for dissolulion has been eliminated, the corporate neme satisfies the requirements of section 807.0401 or B17.0401, F.8., that ol fees
owed by the corporation have been pald and the namas of individualg Histed on this form do not qualify for an exemption under section 119.07(3){1), F.5. The information
on this application is true and accurate, and my signature shall have the same legal effect a8 f made under oath.

T/e —

oML TEL /f/‘?/f? 605

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

PR




