. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN? '“j‘l%'EBRM

CORPORATION
REINSTATEMENT

7% i, FLORIDA DEPARTMENT OF STATE
=5 Secretary of State 07 HAR -2 PMI2: 21

DIISION OF CORPORATIONS SE 2 , LT
l}l'\L cealoe e 0 I ATE

TALLAHASSEE, FLORIDA
DOCUMENT # F02000004232
4. Corporation Name 3':":":'9205 1 3"‘1"3
03412070 --01002--022 #1208, 75
APS Consulting Inc. d.b.a. Eco-Systems, Inc.

REINSTATEMENT
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0 /’/’O 7
6360 |-55 North 6360 |-565 North craEost (10

Suite, A.pt. i, etc. Suite, :.‘\pt. #, etc. 7/
Suite 330 Suite 330 4.7 Date Incarporated or Qualified 08/20/2002

Te Do Business in Florida
Cily & State City & State

Jackson, MS Jackson, MS 525591748 Aopies Far

Country Country

, = Not Applicable
Z§921 1 §921 1 USA B'CERTIHCATE OF STATUS DESIRED : gt

7. Name and Address of Current Reglsterad Agent

m Corporation System DThe reinstatement fee is imposed, except In

circumstances which the entity did not receive

T?‘dfj’ﬁaﬂ‘fﬁ"”p‘l'ﬁ” “T‘g’fgehd Road the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and reguesting the reinstatement
Plantation FL 33322

fee be waived.
8. |, bei inted th f t by d corporation, fargiliar with a the abligations of saction 607.0505 or 617.0503, F.S.
ing appointe "are/%immﬂa % p am a'ﬂoboffrg- feénha g
Signature of R nt Secreta 2 ’ l
U Assista ry Date 8 O’)

Registered Agent
REGISTERED AGENT MUST SIGN

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

+ Narne of Streat Address of Each )
Titles Officars and/or Directars Officer and/ar Director City / Stata / Zip

rresicent | Jeffrey L. Allen 6360 1-55 North, Suite 330 |Jackson, MS 39211

VP {James J. Connors, Jr. |775 North University Boutevard, Suite 270 Mobile, AL 36608

VP [Caleb H. Dana, Jr. 6360 I-55 North, Suite 330 |Jackson, MS 39211

VP |Melissa G. Pringle 902 20th Avenue Meridian, MS 39301

10. | certify that | am an officer or director or the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the comporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE: Qﬁ% ‘E . f/ﬁz’w Z/2 147
SIGNATU D D NAME OF SIGNING OFFICER OR DIRECTOR hae /' / Daylire Phane #




