FLOF“_DA REPARTMENT OF STATE
Katherine Harris N -
Secretary of Stite

DIVISION OF CQRPORﬁ_ﬁ'IONS

K73428 C

6814 VALRIE LN

us

Principal Place of Business

RIVERVIEW FL 33569

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

Maiting Address

PO BOX 1387
RIVERVIEW FL 33568
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporaticn Name

CENTERLINE ENGINEERING & DESIGN SERVICES, INC.

02 HAY 17 PHI2 1

D

FILED

2025 -Ar

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03,17“989
5. FEI Number Applied For

Giiy & Salo City & State 59-2946459 - Not Applicable

7 i 6. § Additional Fee req d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED M A Cortionto o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) N

§ Nama of Cfficers Street Address of Each ) .

1Tme(f) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

DPS MELREIT, BONNIE L. 6814 VALRIE LANE RIVERVIEW FL

v MELREIT, ROBERT B. 6814 VALRIE LANE ! RIVERVIEW FL

L. | TESA P

—DWT;.!’G?-IJIDE?E——DM
k308, 75 #3008, 7S

v

[0:00 - ARATS

8R15- hesupp

8.‘75 ~ (e

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

Name

MELREIT- BONNIE L= zror 2 oo v ooy ~ [ Sirest Address {P.O Box Number s Not}\cceptable) s =T
6814 VALRIE LANE
—RIVERVIEW_FL 33569 [ Suite, Apt_ ¥, Etc. ]

| CR2E046 (8/01)

City

State

FL

Zip Code

Signature of
Registered Agent

S T "

ot St c G

IRED

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6067.0505, F.S.

Date

¥-4-02

SIGNATURE:

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when fllmg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fegs
' owed by the comoration have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The infdymation ingicated
on this applicatien is true and accurate, and my signature shall have the sama legal effect as if made under oath.

Y-4-02__(813)4717-0357

A Ll
SIGNATURE AND TYPED OR PRINTED NB ME 'OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




May 13, 2002

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 /

Subject: Centerline Engineering & Design Services, Inc.
Ref. Number: K73428

Gentlemen:

This letter is to notify your office that the UBR form to renew the above
corporation was not received last year. 1 did not realize the form had not been received
until I received a notice that my corporation had been dissolved.

I completed the re-instatement paperwork along with a check and sent this to your
department. The form and check were returned that additional funds were needed; ref.
Your letter Number: 202A00023193.

After this was returned to me, I called your office today and spoke with Michelle.
1 was not aware [ had any recourse to avoid the reinstatement fee, but after explaining to
Michelle why the 2001 form was not filed, she instructed me to write a letter of

explanation.

Please consider my request to re-instate the above company’s corporate status.
Enclosed is a check for $308.75 to pay the required fee of $300 and $8.75 to cover the
cost of the Certificate of Status. o

If you need to contact me during the day, my telephone number is (813)671-6363.

Bomnnie L. Melreit
President




