PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tméig%ér\m J

APP) ICATION goEy.  FLORIDA DEPARTMENT OF STATE FILED
. FOR « Cade Sandra B. Mortham
— Secretary of State ag - .
REINSTATEMENT 2 DIVISION OF CORPORATIONS s Jﬁﬂ S PH 3‘ t'i 9
- | SECRELARY 0F 7a;
DOCUMENT # G06996 LT Afﬁﬂgﬁgé{ﬁfggg%g

1. Corporation Name

GENTRY ENGINEERING AND LAND SURVEYING, INC.

Principal Place of Business Mailing Address
% BURLISON A. GENTRY % BURLISON A. GENTRY
P.O. BOX 243 PO, BOX 243 )
DELRAY BCH FL 33444-7243 DELRAY BGH FL 33444-7243 \
B N * ATEMENT
If above addresses are incorrect In any way, line through incorrect information and enter correction below. REINST A/ J—
3. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 10 23 198
Suite, Apt. #, ete. l Suite, Apt. #, etc. l / 2
5. FEI Number . Applled For
City & State City & State ] RG-2233432 Nat Applicable
_ — 6. AT
- = 8.75 Additi I Fee
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] ¢ Tor » Cortifoats G S

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corpui-atiung rmust list at least 3 directors)

Name of Officers " Street Address of Each
Titie(s) and/for Directors Officer and/or Director ' City / State / Zip
1 2 3 {Do NOT Use Post Ofﬂce Bax Mumbers} ] 4
S GENTRY, BARBARA LEE 450N GH-AVENEE DELRAY BEACH FL (3% ¥4&¢
loaS §, ConhaS A S ) 3
op GENTRY, BURLISON H5ANeE-GTRYE DELRAY BEACH FL ( 23 Mr)
I 4 i

VD GENTRY, BARBARA LEE DELRAY BEACHFL ¢ 33 €242 )
Y

ooy 3. PoMkaXC A/ Svio9)

T GENTRY, BURLISON 45ENESTHAVENDE DELRAY BEACHFL { 33 #4% )
1655 S ¢ cortib eSS .(Syro%),

JEHE B - 7 A i s ——1)
~01/15/33--01D13—001

A\

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agen{_ N
] ) | Mame

GENTRY’ BURLISON A Street Address (P.O. Box Number 1s Not Acceptable)

3816 NW 7TH CT o —

DELRAY BCH FL 33445 Suite, Apt. &, Elc. SOHOOTE T E0RE—10

~11 /153301012002
City EEEE RIS ER Fliilfj HERorel e
10, 1, bé\ng appainted_the registerad agent gf the above pamed corpa am tamiliar yhh and accept the cbligations of Section §07.0505, F.5.
e e i wml Pl AT TN 1D cor e /
Signature of . Lt D 44 = ? LS i o
Sometuce o g : =2V - N = E e 12/21 /95
REGIS AGENT i L rd I'4

11. This oration owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30. Yes No L] on intangible tax.}

12. [ certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent Sppiication, the reasan for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exempfion uncer section 1 19.07(3)(), 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.
i
98 (58112721924
Dat Daylime Phona #

SIGNATURE:A

CRZED4D (9/98)



