PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ~*#LORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S t f Stat
REINSTATEMENT scretary o =20 =

DIVISION OF CORPORATIONS

DOCUMENT # 856045 01 Noy - ,
1. Corporation Name HOV 9 AH 7 58

PULLMAN-HOLT CORPORATION TA ELEEAARY OF STATE

Principa! Place of Business Maiting Address

- - G
 REINSTATEMENT __ 1) |

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified .
To Do Business in Flerida 7 1
Suite, Apt. #, etc. Suite, Apt. #, atc. 04,0 l 983
_ e 5. FEI Number - Applied For

_ Ci_ty % State ' City & State 06-1085278

Not Applicable
6
> : ' W% 58,75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ol

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

e | lor Dveciors ] e rotor ) City / State / Zip
VST | HALLUSKATHOMAS J8007-CLEAR-LAKE-DRIVE 13020 SAMOuTI o . TEmP(E NRRACE
Covg PLIVE H#H(D)I)T =t 33637
D CALLAHAN, PATRICK 200 W MADISON STREET CHICAGO FL
WP BAKER, JEFFREY J. 28-tONGCREEK-DR~ &% BURNT HILLS NY 12027
v SCHNEIDER, ROBERT 2443-BAY-SHORE-BEVD-#1703~ TAMPA FL
o2l foir bave Due 22l
VP EUKOVICH, ROBERT 2636 BRIDLE DRIVE PLANT CITY FL 33
e T P EE h" —
| e A3 ez
N ¥RERTSR, 75 #Rw (o0, (o
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
e - Naf]e, - . _ ] !
CORPORATION SERVICE COMPANY Street Azm on%mber is No!.Alc‘:c\e{)‘%J k
1201 HAYS STREET, SUITE 105 LH50%0 Sanctu Q\F\/ Coue OV
TALLAHASSEE FL 323011-2525 Sti"ﬂ"f‘it"#‘l E[Cg
Ci State | Zip Code
“Ternple Tervace  |FL[ %2037

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.8.

Signature of
Registerad Agent

T //
RERE Y Date 1, S ey

REGISTERED AGENT MUST SiGN

11. { 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.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as ii made under oath.

77 / so0)  ($13)g7/-2223

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # XM

CR2EN40 (8/01)



