i

2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
N Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

| FILED
o ¥ 27078 970CT 27 PM 2: 30

MURRAY SURVEYING, INC. CRETARY OF STATE
P
Princlpal Place of Business Malling Address

TAMPA FL 3313 TAMPA FL 33613
s It above addresses are incorrect in any way, line through incorrect information and enter correction below. RE' NSFATEMENT C ; ;

2. New Principal Ofice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4, _Ii_)at[ekl,ngo orated ?:r Qualifisd

© ushness in Florlda

| Sulte, Apt. #, elc. Sulte, Apl. ¥, etc. 08/04/1886 :

| s eZ-C . folida frue | /92 -C p. [lokida fRve, |5 FENumber Applisd For

’ Chy & Siats Cily & Stale 53-2697260 Not Applicable
: 6. .

; Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] RATRGSMAMBeas e
‘ 7. Names and Street Addresses of Each Officer andfor Director (Florlda nonprofit corporations must list at least 3 directots)

Name of Oflicers Strest Address of Each

i Thtle(s} and/or Directors Officar and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Offica Box Numbers) 4

. | PD MURRAY, MICHAEL T 14902-B N FLORIDA AVE TAMPA FL

| V8D FARNHAM, JACKIE 14902-B N FLCRIDA AVE TAMPA FL

; D MURRAY, LARRY E 14902-8 N FLORIDA AVE TAMPA FL

2R0ND23330 e
~-10/29/97--01107--013
% 1, o w1 EU g G RO NP

:

:
i 8. Name and Address of Current Registerad Agent 9. Name and Address of New Roglstered Agent

v . Name g
y .
3 FARNHAM, JACKIE Sireet Address (P.0. Box Number Is Not Acceptable)

t| 148028 N FLORIDA AVE
v TAMPA FL 33813 Sulte, Apt. #, Eic.

i City State | Zip Code

i FL

10. |, belng appointed the regisiered agent of the above named ‘ation, am lamiliar with ghd accept the obligations of Section 607.0505, F.8.

. ?';:~“' N 3 A(.l o [
gonawrect e Ldmich L Sl B

REGIZTERED AGENT MUSTZIGN

:-1 1. This copbration oWes or has paid the current year IZ/ (Soe other side for Information
i Intangible Personal Property tax due June 30. Yes No [] on Intangibie tax.)

B
¢
i

12. 1 edtify that | ain an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further cerlity that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Ipdica
on this application Is trus and accurale, and my signature shall have the legal effect ss It made under oath.

SIGNATURE: _ 2T s 0 g for ' ity e 27T lo-ZY - FA

/giGNATURE TYPED OHﬂINTED NAME OF SIGNING"CFFICER OR DIRECTOR Date Daylime Phone #
T ]

PR P o |

L R R I T L R




