PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
™ 7 FOR |
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MURRAY SURVEYING, INC.

J27078 .

Principal Place of Business

14802-C N FLORIDA AVE
TAMPA FL 33613

Maijling Address

14902-C N FLORIDA AVE
TAMPA FL 33613

If above addresses are ingorrect in any way, line through incorrect information and enter correction beloMSTATEMEm 900

2. New Pnncipal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

01OCT I8 AMI: 17

| UFCSTATE
SSLL FLARIDA

NIRRT

T

4. Date incorporated or Qualified

To Do Business in Florda 19
Suite, Apt. #, etc. Suite, Apt. #, etc. 08[04’ 86
) 5. FEI Number Applied For
City & State City & State ) 59-2697260 Not Applicatile
i i 6' g A ona ee ed eg
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED Y Cettifioate o

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

1Title(s) and/or Directors

Stroet Address of Each
Officer and/or Director

City 7 State / Zip

2 3 4
VSD  [FARNHAM—ACKIE MueRAY , JAckie  |14900.C N FLORIDA AVE TAMPA FL
PD MURRAY, LARRY E 14202-C N FLORIDA AVE TAMPA FL

8. Name and Address of Current Registared Agent

9. Name and Address of New Registered Agent

Name . =
" FARNHAM, JACKE — "= - [ Mueeay., Jackie. . R 1
1 Street Address (P.Q. Box Number is Not Acceplable) g
14302-8 N FLORIDA AVE g
TAMPA FL 33613 Suite, Apt. #, E1G. 5
el
City State | Zip Code
ANt FL| Sant_
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of Sy -
- Date @ o ‘0/

Registered Agent

BJ{GISTERED AGENT Mus?\rilGN

11. I certify that | am an officer or diractor or

SIGNATURE:

this reinstaterment application, the reason for dissolution has been elim:

HIE -

Gafpo

Teceiver or trustes empovéa:;)(!xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“/the corporate narme satisfias the requirements of section 607.0401 or 617.0401, F_S., that all fees

owed by the corporation 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

/0-15-0/ F13-940-9050

SIGNATURE AND 1 W?f OR PRINTED NAME OF SIGI'}KE 7=|cen OR DIRECTOR

Date Daytime Phone #




