PLEASE_ READ ALL INSTRUCT]ONS BEFORE COMPLETING TI—HS FG)RM

- APPLICATION FLORIDA DEPARTMENT OF STATE AHMD
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SBDEC 4 PHI2: 07
DOCUMENT #  J9Q988 SECRETARY OF STATE
1. Corporation Name f{‘ii LJ& SEE* FLDREDA
D & E SURVEYING, INC.
Principal Place of Businass Mziling Address
111 FLAMINGO DRIVE 111 FLAMINGO DRIVE l “ Il”l
APQLLO BEACH FL 33572 APOLLO BEACH FL 33572
us us
if above addresses are incorrect in any way, line through incorrect infarmation and enter correction below, EE INSTATE MEN E f i Sé
2. New Principal Office Address, 1T Applicable 3. New Malling Office Address, 1T Applicahle 4. Date Incorporated or Qualified = 1
To Do Businass in Florlda e
Suite, Apt. #, etc. Suite, Apt. #, etc. 10] 23’ 1987
5. FEI Number Applied For
S & St iy & Stata T 59-2858206 | Nt Applicate
- - 6 - F
Zip Country ap Country CERTIFIGATE OF STATUS DESIRED 7 | ssmr

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporatlons must list at least 3 dlrectcrs)

CR2E040 {9/98)

Name of Officars Street Address of Each
Title(s) and/or Directors Qfficer and/or Director City f State / Zip
1 2 3 (Do NOT Use Ppst foiqe Box Numbers} ‘ 4
VT COPELAND, STEPHANIE 111 FLAMINGO DR APOLLO BEACH FL
PS COPELAND, DARRELL 111 FLAMINGO BRIVE APOLLO BEACH FL 33572
o] Tt e e .} w
~1 ﬁ."i&-’ U—-Dl 111--023
) FFETHR, T eREdTSE. 75
S M\\ﬂ) A
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
MName
CDPELAND. DARRELL Stree! Address (P.0. Box Number is Nat Acceptable}
111 FLAMINGO DRIVE __
APOLLO BEACH FL 33572 Sulte, At #, Ete.
' City o State | Zip Code
. FL

N
10. 1, being appainted the regisgd agen‘t of the above na corporation, am famillar with and accept the obligations of Section 607.0505, F.5.

i“EQUIREn Date ff’/”gg

Signature of ‘K ’ Py
REG]S‘E’ERED AGENT MUST SIGN

Registered Agent

11. This corporation owes or has paid the current yeér - (See other side for information
Intangible Personal Property tax due June 30. Yes L] No E: on intangible tax.)

12. | cerlify 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 reinstatement 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
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.5. The information indicated
an this application is trug.emd-gccurate, and my signature shall have the same legal effect as if made under oath.

L

RDALRECL Sopespnn  /1-)1-96 (813 ) (,45-2094

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytithe Phane #

SIGNATURE:

SIENATURE AND TYPED OR PR




