Y
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2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # F53615

1. Entity Name

NATIONAL INSPECTION AND CONSULTANTS, INC.

7006 NOV 16 P 12 50

SilTE

3 i Wi
SECRETAN LORlDf\_’

TALLAHASSEE. ¥

Principal Place of Business Mailing Address

s

3949 EVANS AVENUE 3949 EVANS AVENUE
SUITE 407 SUITE 407
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
g O E AR AR RACH
991} Bavaria Rq. 341" Bavarie Rd-
5”"‘3 Apt ” etc. Suite. Apl. #. atc. 11012006  REIN-P CRZE098 (11/05)
ity & Jtate C|ty State 4, FEI Number Apptied For
E l M'{U‘"S FL él' qu re FL 59-2134161 Not Applicable
3q (3. B 5 10 Country 2 3q13 8 5 D Country 5. Certificale of Status Desirad [} ?eaegesq lﬁ:’:;"ma‘
6. Name and Address of Current Registered Agont. 7. Mams and Addrags of Mew Ragistarad Agent
Nama

VIGNE, ROBERT A
3949 EVANS AVE #407
FT.MYERS, FL 33301

R o\nr“’ A‘ Vu; ne

Streel Address (P.O. Box Number is Not Acceﬂtable)

991

Kd-

Bavo.r'm,

 Cort Myers

FL | 383

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both. in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S:gnature, lyped or prinled name of registénsd agen and [itlg ot applicatia,

(NOTE: Registerad Agent signaturs required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 607.193{2)(b}. F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P M Getete e 8 Change [ Addition

NAME VIGNE, ROBERT A NAME

STREET ADDRESS | 3049 EVANS AVE SUITE 407 sweeraooress | ARV Baversa ‘Rcl .

an-si-2p | FT MYERS, FL 33901 avsze | Fard Myers FL 3393 -85)0

TINLE ST 7 Detete TITLE i B Change [ Adcition

NAME SHIELDS, JOHN C HAME

STREET ADORESS | 3949 EVANS AVE SUITE 407 smeeiaoness | A Bavearia RJ .

orv-st-2p | FT MYERS, FL 33901 cY-S1-2p - ,.--‘- Myers FL  33913-8510

TITLE VP O pelets TILE 7 B4 Change [ Additien

HAME VIGNE, DAVID J HAME

SIREET AOOAESS 1 3040 EVANS AVE SUITE 407 STHEE | AGORESS 1 q [ \ B varia A

orv-st2p | FORT MYERS, FL 33901 GIFY-ST-2P ;51 y ers FL 339413-8B5ib

MILE VP £ Delate TITLE B Change (] Addition

HAME VIGNE, RICHARD U NAME RJ

STREET ADDAESS | 3849 EVANS AVE SUFTE 407 sreersooress | 1311 Bavanin .

omy-5T-2F | FORT MYERS, FL 33901 CITY-ST-2P Fﬂ-l. Mi’ ersS L 33913- 851p

Tine O Delete TE / ) Change [ Acdition

NAME % NamE 1T ST 1

STREET ADDRESS \ \ lq 0({ STREET ADDRESS 11 N3, fﬂh--f’ﬂ Al -——l’“lﬂfl #1500

CRY-§T-2P L AL \1 CiTY-sT-2P o s il

L = R Cioase - 0o
e S

STREET ADLRESS STREET ADDRESS

Ciry-57- 2P A, Y- ST-2P

12. ! hereby certily that the informatio
indicated on this report or suppl
of the corporalion or the receivér
changed. or on an atlachme

SIGNATURE:

d ith this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
rt i5 true and accurate and that my signature shall have the same tegal elfect as it made under oath; that | am an ¢ificer or director
eeompowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
s, with all other like empowered.

RoLer'“' A \Imm,

239- 938-4%13

ENATURE mn”’so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.//% 3/%
Dae 7

Daytima Phone #

/4




