PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sapdra B Mortham

REINSTATEMENT ¥ onvaemer comonarns FILED
DOCUMENT # £q (100005147 9B MAR -3 PHI2: 31

1. Gerporation Name
CH2M HILL INTERNATIONAL SERVICES, INC. TEEEK&RAS%\E é)'FF%B?‘T‘ E

Principal Place of Business Mailing Address
6060 S0. WILLOW DRIVE
GREENWOOD VILLAGE, CO 80111-5142

MAIL: P.O. BOX 22508, DENVER, CO 80222 FEINSTATEMENT '?6‘9_9

If above addresses are incorrect in any way. {ine through incorrect information and enter correction below.

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ingorporated or Qualiied
E[A NIA To Do Business in Florida 10-~23-95
Suits, Apt. #, etc. Suite, Apl. #, elc.
5. FEI Number Apphed For
Gity & Slale City & Siate 930750969 Not Applicable
- - 6.
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRER[ ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 diractors)

Name of Officers Strest Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ﬁSl CRAIG T. ZEIEN 5535 PRESERVE DRIVE LITTLETON, CO 80121
DIR RALPH R. PETERSON 82 FALCON HILLS DRIVE HIGHLANDS RANCH, CO 80126
ASST.
SECTY ELIZABETH A. McADAMS 8683 BEUEBUNCH COURT PARKER, CO 80134
TREAS L. L. NELSON 3213 COUNTRY CLUB PARKWAY CASTLE ROCK, CO 80104
DIR M. CATHERINE SANTEE 9218 RITENOUR COURT LONETREE, CO 80124
8po002447
5/54/98--01110—010_
WHkI050,00 w1050, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM N/A
1200 SOUTH PINFE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 Sulie ApT #_EiC.
City Siate | Zip Code
FL

lng appoinied the registered agent ol the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

agg.:.e,emmﬁm J unghorg_roroia 5. swanare, nest. v.g, 3/02/% —

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nolx] on intangible tax)

12. 1 centity that | am en officer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cenlity thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corparate name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

02-27-98 (303) 771-0900

AME OF 5IQGNING OFFICER OR DJRECTOR Date Daylima Phong #

SIGNATURE:

s

CR2EQAQ (12/56}

C’mi(} T 2ei en, tesidert—




