‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL{CATION FLORIDA DEPARTMENT OF STATE _
Glenda E. Hood', ] ""I‘

w ‘FOR Secretary of Sta'}‘c‘[ FLED
REINSTATEMENT DIVISION OF com?oriATIONs | NGV 18 ﬁ.ﬂ o 10
DOCUMENT # FO1000003592
1. Corporation Name [Sows wETARY Qt" STAE

TRLLARASSEE. Fi. OI:IIDA
WAGGONER ENGINEERING, INC.

Principal Piace of Business Mailing Address

reri Ll ARV AR
JACKSON MS 39211 JACKSON M3 39236-2227

\f above addresses are incorrect in any way, line through incorrect information and anter cotrection below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ncorporated or Qualified
To Do Business in Florida 07 IOQ I2001
Suite, Apt. #, etc Suite, Apt. #, atc.
4 g Lf_-F LQ_\M-\‘s SQ\/\&TG—- 5. FEI Number Applied For

c:ny& State o B City & State ] s - 640591204 . [ [ ot Applicasie

= -6,
‘Country

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

Zp -7 7 & —(|VC6ﬁntry - T T Zip

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

T = 45,75 Additional Fee required

e | e Ol St Ao Exc 4
PCD WAGGONER, JOE A ' ~ Eﬂ LEFLEURS SQUARE JACKSON MS 38211

e - AL-TURK, EMAR-— 434 ALEFLEURS-SQUARE ——————JACKSON MS 36211

3 .
VD HUST, JAMES %EAFTEFLEUHS SQUARE JACKSON MS 39211
: 43R '
ST Tucclo, JOE AS*A LEFLEURS SQUARE JACKSON MS 39211
D HOLLEMAN, MATT P.0. BOX 3348 . JACKSON MS 39207
D - |BAER DAVE 542 FAIRVIEW AVENUE GLEN ELLYN IL 60137
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM - - — Street Address (P.0. Box Number is Not Accaeptable) -
1200 SOUTH PINE ISLAND ROAD ~ o R o
PLANTATON FL33324 ~ — —~~ ~~ 7 I e ‘
City State | Zip Code
FL

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

’u_ h . N } 1.!‘ Iu. Q"“Effﬁ J“‘—“‘i ]} r«l_l rj}]

J L. MlI_es—Asst Secy. ate | 10-23- 03

Signature of f 4N

Registered Agent EER

/ U REGISTERED AGENT MUST SIGN

this reinstatement-Application, the reascn for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by t tion hava been paid and the names of individuals listed on this form do not quality 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 legal effact as if made under oath.

11. 1 certify th:;;y(wer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
rpora

SIGNATURE: L e S . Joe Tuccio 10/22/2003  601-355-9526
S N UREANDTYJEDOR PHINTEDNAMEOFSIGNINGOFFICEROR DIRECTOR Date Daytime Phone #

REINSTATZMENT o3

CR2E040 (7/03}



