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CRUMP ENGINEERING, INC.

Structural Engineering Services
4520 W. Village Dr.
Suite F
Tampa, FL 33624
(813) 961-5739

October 1, 2002

Florida Department of State

Secretary of State - Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Document Number: H33451, Crump Engineering, Inc.

To Whom It May Concern,
Please find this letter as our request for Reinstatement of our Corporation. Due to an address
change, we did not receive previous notices of our Corporation’s Admin. Dissolution for the

Annual Report.

Below, please find the current and correct information. Attached is our check number 6753 in
the amount of $450.00 to reinstate our corporation for year(s) 2000, 2001 and 2002.

Thank you.

Sincerely,

S. Crump Jr., P.E.

Registered Agent Name & Address: Primary Business Address:
Jack Sanders Crump Jr. Crump Engineering, Inc.
709 Gulf Way # 9 4520 W. Village Drive Suite F

St. Pete Beach, Florida 33706 Tampa, Florida 33624
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