PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DT
Pedy FLORIDA DEPARTMENT OF STATE
oy Secretary of State FILED

DIVISION OF CORPORATIONS 09 0cT -9 A & 53

CORPORATION
REINSTATEMENT

DOCUMENT # FORO00CO 1K\ SECRETARY OF STATE.
1. Comaration Name TALLAHHquF rk il

GIFFELS-WEBSTER ENGINEERS, INC. - Michi

(o5 €65 L 60PN -WAoSex Engiangers , . S REINSTATEMENT209

TOO1E154087 T
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass , -
. — — ¥ 00
2871 BOND ST 2871 BOND ST 10/09/03--04f24--013  #%750. 0
Suite, Apt. #, otc. Suite, Apt. #, atc.
e o ™™ 3126/2008 I
City & State City & State 5 prs— I
» FE|l Numbar ppli or
ROCHESTER HILLS, M| ROCHESTER HILLS, M 381651448 e
Zip Country Zip Country s P o '
. 38,7 dditional Fee require
48309 USA 48309 USA CERTIFICATE GF STATUS DESIRED D tor i Ceruticate ot Smlms

T+ Name and Address of Current Ragistored Agent

JON COLE C/O GIFFELS-WEBSTER ENGINEERS, INC. O3 The reinstatement fes is imposed, except in
circumstances which the entity did not receive
59"0"8' g"l‘ﬁ"é“&p %’m’-i‘-%b‘éréssmt Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte, Apt. #, Etc. raceivad and requesting tha reinstatament

fea he waived,

City State Zip Code
ENGLEWOOD FL | 34223

8. being appointed the registered agant of the above named corporation, am familiar with and accept the obligatons of section 807.0505 or 617.0503, F.5.
Signature of M % é &) 7
Regi d Agent _(___ Date M

N REGISTERED AGENT MUST SIGN

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

Ties Offcers andor Diraciors Oftoar andior Oirecior City/ State / Zip

VP KEITH B MAYER 2871 BOND ST . ROCHESTER HILLS, MI

VP MATTHEW SCHWANITZ 2871 BOND ST ROCHESTER HILLS, MI

PRES | LOREN D CRANDELL 2871 BOND ST ROCHESTER HILLS, Mi

SEC-ff | JOHN N REDASH 2871 BOND ST ROCHESTER HILLS, MI
ey &/ 7z

10. | cartify that | am an officer or director or the recaiver or trustes empowared to execute this appheaton as provided for in chapter 807 or 817, F.S. 1 further certify thai whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of saction 607.0401 or 617,0401, F.S,, that all fees
" owad 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.8. The information indicated

on this application is true and accurate, and i ure shail have the same legal effect as if made under oath.
SIGNATURE: W Wetrhy & v \0 oMY ?/&5/04 L48-82(- )2

SIGNATURE AND TYPED OR PRINTED N?EW SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

L




