PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR 7 Katherine Harris LED
Pl Secretary of Stat ALy
REINSTATEMENT i/ o CORPORATIONS SN ?RCESFF’Q%T#;E
DOCUMENT# K10194 | 390CT 19 M1z 0o
1. Corporation Name
DOWCO LAND SURVEYING, INC.
Principal Place of Business Malling Address

67 EXGHTH AVENUE 67 EHGHTH AVENUE
SHALIMAR FI. 32578 SHALINAR FL 32510

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2 New Prinzipal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Dats | or Qualified
To Do Bugl In Floride
Suite, Apt. #, etc. Sulte, Apt. #, elc. 12,3 u 1”7
6. FEI Number Appiled For

City & State City & Siale 592861140 Nol

‘ _ ry
Zip Country Zip Country CERTIFICATE OF STATUS DESWRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproft corporations must list at least 3 directors)

Name of Officers Sireet Address of Each

Title{s) and/or Directors Officer and/or Director CHy / Stata / Zip
1 2 3 4

PD DOWDEN, MIDDLETON L. 27 JONGUIL AVENUE FT. WALTON BEACH FL

100U I O35 2 —J
-1 1!12/99--01 120'—010

- ,gl«.,us:_

8. Nama and Address of Currant Regisiered Agent 9. Nams and Address of New Registered Agent
Name
DOWDEN, MIDOLETON L. Street Address (P.O. Box Number is Not Acceplable)
27 JONQUIL AVENUE
FT. WALTON BEACH FL 32548 Sufie, Apl ¥, Etc.
~City Siate T Zp Code
R
10 1, baing appointed the regisigred age thegiboye naitd corporetion 4 Mﬁooﬂblﬂmsd@bﬂWf

Signature of
Registered Agent

Date lb ’,(/ ;ﬂ

b—.

11. | certify that | am an officer or director or the recalver or trustes empowsred to sxeculs this application as provided for In chapler 807 or 817, F.8. | further cartify that when filing
this reinstalemant application, the reason for dissolution has been eliminaled, the corporsie name salisfies the requirements of seclion 807.0401 or 617.0401, F.§ , that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not guaiify for an exemption under section 119.07(3Xi), F.5. The Information indicated
on this application is true and accurate, and my signature shall have tha same legel affect 85 if made under cath.

SIGNATURE:

k




