PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION xﬂjﬂ’-&% FLORIDA DEPARTMENT OF STATE
g FOR ’%; 2 Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F98000007020

1. Corporation Name

PELLHAM-PHILLIPS-HAGERMAN ARCHITECTS AND ENGINEE
RS, INC.

I Principal Place of Business _ o .« Mailing Address

e s Y

I above addresses are incorract in any way, line through incorrect information and enter correction below. I-Q [;H Hﬁ QT@T{; M F E‘\HT O l

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable *a” Datg Incorporated or Gualified — e
To Do Business in Florida 12 /2 4 ,‘1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
| R 5. FEI Number , ’Applied For
Ciy & Stale TS Tity & STata 431175080 Not Applicable |~
B.
i i 8.75 Additional F ired
Zp Country ap Country CERTFICATE OF STATUS DESIReD (] |8 o Additana Fee require
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
' Name of Officers Street Address of Each . ;
} Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HAGERMAN, JERRY L AlA 4197 S. FARM RD 85 REPUBLIC MO 65738
V. FOSTER, CHARLES E AlA s 2338 E BERKELEY SPRINGFIELD MO 65804
Ll O R i | R St e e -
S PHILLIPS, LARRY J PE 535 N. FARM RD 193 ~ e~ ... |.SPRINGFELD MO 65803
TCEQ | WELLS, JEFFREY D PE 4394 E. UNIVERSITY AVE i SPRINGFIELD MO 65809
v JENSEN, JOSEPH W 7148 E FARM ROAD 148 ROGERSVILLE MO 65742
= Dl:ll_jlrl oo ],_llﬂi{..é-j*‘"
-1 J’S"F.'Ttﬂ'“‘l. o ‘:921
Ak (00, OO #7500, 0D
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
L o e . Name o el §
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabl g
1200 SOUTH PINE ISLAND ROAD (J“h \ 8
PLANTATION FL 33324 Suite, Apt, #, Etc. VERRE °©
Tty \ i_:alt_e Zip Coda
10. |, being appointed the registered nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Age ol A hid Date ‘ o / l kp l O I
/v REGISTERED AGENT MUST SIGN
1121 certify that'| am gh officer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatemept application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the gdrporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.S. Tha information indicated
.on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
A

SIGNATURE: X:7- /030! 411865 1672

[SIGNATU’IE ﬁﬁ)ﬂPED ORVPRIN'I' Date Daytirma Phone #




