PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REINSTATEMENT Secretary of State

DIVISION CF CORPORATIONS

030CT tL P2 1T

OF STATE
BRIGGS ENGINEERING, INC. Vs T

DOCUMENT # FOO000006575

1. Corporation Name

Principal Place of Business

1800 W. OVERLAND ROAD

Mailing Address

1800 W. OVERLAND ROAD
BOISE 1D 83705-3142

EINSTATEMENT
||II||IIH|II||l|||}||IINIIIIiIIIHI|I|I|I||\|||l|l |

BOISE 1D 83705-3142

1 a"ﬁu‘]ﬂ e Al I i e |
if above addresses are incorrect in any way, line through incorrect information and enter correction below. A 3101 U':.gh““ 075 a0, 0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #,8tc,____ .. - | Suite. Apt 4, etc. i S 11]2712000
- 5. FEI Number Apphed For
City & State City & State 820408570 Not Applicable
= - 8. B Additiona e " ed
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |tARibanadiimni
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directers)
) Name of Officers Street Address of Each . )
1'T|tle(s) " and/or Directors 3 Officer and/er Director 4 City / State / Zip
C BRIGGS, WILLIAM W 1800 W. OVERLAND ROAD BOISE 1D 83705
P BRIGGS, DEAN W 1800 W. OVERLAND ROAD BOISE ID 83705

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

TROME SOL0R0TZ

SCHIENERT, ARTHUR .

' Street Address,(R 0. Box Nurpier ig Not Acceptable)
3501 EMERALD POINT DRIVE, APT. 3041A A Voh SNE
HOLLYWOOD FL 33021 Suite, ApL. #, EIC.

State

T YNEE FL 125 10\9

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.8. or 617.0505, F.5.

. 3 f\é . .
Ll ., . .

M'STEREDAGEN FAUGT SIGN

Signature of
Registered Agent _

pate JQ/ 4O /QB

11. I certify that | am an offncer ot directar or the receiver or frustae empowe/r;d to exacute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement’ appllcallon the reason for dissolution has been ellmmated the corporate namie satisfies the requirements of section 607.0401 or 617. 0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

WA
w/uu

SIGNATU‘\EﬁID TYPED OR MIAME * SIINING OFFICER OR DIRECTOR

i DD

Date

SIGNATURE:

Daytime Phone #

CR2E040 {7/03)




