» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

pom » oy

RN bep 2
CORPORATION 3:‘1?;.7 &3 FLORIDA DEPARTMENT OF STATE S
: i Secretary of State g .
REINSTATEMENT DIVISION OF CORPORATIONS GU FCB 27 PH 2. ‘38,| .
seotne . niATE
DOCUMENT #  ¥97000001382 - LU! DA

1. Corporation Name

J.R. GRIMES CONSULTING ENGINEERS, INC.

2. Principal Office Address

12300 OLD TESSON ROAD

3. Mailing Office Address

12300 OLD TESSON ROAD

SUITE 300D

Suite, Apt. #, elc.

SUITE 300D

TRV L,
[FACIR RS S

ALH I 4 A
H3A08 -~ 01026026

#1058, 75

CR2E081 (12/05)

4AINT LOUIS, MO

City & State

SAINT LOUIS, MO

4. Date Incorporated or Quali

To Do Business in Florida I(jb/" 8/1 997

83128

Countr
SAINT LOUIS

83128

> 484751270

Applied For

Not Applicable

SAINT Louls

6. :
CERTIFICATE OF 5TATUS DESTED [ Al

7. Name and Address of Current Registered Agent

| €T CORPORATION SYSTEM

Y200 SOUTHPINETSLAND ROAD

Suite, Apt. #, Etc.

PLANTATION

State

FL

33324

8. |, being appointed the registered agent of the above named corporation, am familiar with and accepi the abligations of section 607.0505 or 617.0503, F.S.

Regislered Age@@

Signature of J.L. Miles-Asst. Secy. Date FEBRUARY 23 ., 2006
/‘“ ~ REGISTEAED AGENT MUST SIGN
9. Names and SMdresses of Each Oflficer and/or Direcior {Florida nonprofit corporations must list al least 3 directars}

Titles

Name of
Officers and/cr Directors

Sireel Address of Each
Otticer and/ar Director

City / State / Zip

P/D

JOSEPH R. GRIMES

12300 OLD TESSON ROAD

SAINT LOUIS, MO 63128

\

LEONARD J. MEERS

12300 OLD TESSON ROAD

SAINT LOUIS, MO 63128

S

TINA OSTER

12300 OLD TESSON ROAD

SAINT LOUIS, MO 63128

Lt

|Ur

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this applicalion as provided for in chapter 6(5!;' or 617, F.5. | further cerlify that when filing
this reinstalemen! application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of ingivicuals listed on this form do net 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 under oath.

SIGNATURE: \LD:,S_/ (ﬁ)ﬁ)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, TINA OSTER, SECRETARY 2/ .2", /2006

314-849-6100

Dale Daytmea Fhone #




