/

PLEASE REAb ALL INSTRUCTIONS éEFOHE COMPLETING THIS FORM.

APPLICATION;
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

J17971

HOLT SURVEYING, INCORPORATED

Pnnclpal Place of Business
i

502i EGGLESTON AVENUE
IA.

ORLANDO FL 328041147
us

If above addresses are incatrect in any way, line through incorrect information and enter correction below,

Mailing Address

PO BOX 608433 ’
ORLANDO FL 32860-8438
us

e ﬂ%l&%lﬂlﬂl

FILED
02FEB 18 AM 9: 13

SECRETATY OF STAT
TR AAGSEE  Fi A

WAL,

_O 2_

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, It Applicable

4, Date Incorporated or Qualified

ORLANDO FL 32810

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appointed the 1pdi

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

@oove named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Date 0{ 30 9&

SIGNATURE:

= receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
- he names of individuals listed on this farm do not qualify for an exemption under section 119.07(3}()), F.S. The information indicated

0\ 20 07, |$od5846%

SIGNATURE AND TWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. #, stc. 051 30] 1936
5. FEI Number Applied For
{ ity & State m_ [ Ciiy & State . 59-3046189 Not Applicable
- - -,’-«—-——._.-,_“_-., e e Dl QT LI o e Y = T R e TRy, ':“‘ . cE
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J mg
O R T
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Cfficers Street Address of Each , .
11‘me;(s) » and/or Diretl:tors 3 Officer anc;f'}gr Director 4 City / State / Zip
;PD’...~ |'HOLT, DONALD LEE 5613 MOAT COURT ORLANDO FL 32810
VST~ | HOLT DARON, A. 10557 GLASSBOROUGH DR. ORLANDO FL 32825
e § | L B e
-Diﬁ.-’l] fi]’-'——DlUi {1--017
w00 00 s#d00. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. HOLT, DONALD L . - et s e | -Slieet Address (P.O. Box Number Is Not Acceptable) _ _. . - _ _ . __. . ..
-~ 5613 MOAT COURT ”

CR2ED40 (8/01)



