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BLAIR A. FOLEY PE, L.L.C.
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120 EDGEMERE WAY SOUTH

2. New MeJsing Address 4. State/Country of Formation
FL
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To Do Business in Florida 10/03/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number |App|ied For

I Not Applicable

CR2E84 (7/03)

NAPLES FL 34105

City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED 2§

for a Certificate of Status

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name
BEAVIN, KAREN S
307 AIRPORT ROAD NORTH
NAPLES FL 34104

Streer Address (P.O. Bax Number is Not Acceptable)

city F L Zip Code
10. |, being appointed the rfgistarecyagent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. MNames and Street Addresses of Each Managing Marnber/Manager
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Tite(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM FOLEY, BLAIR 120 EDGEMERE WAY SOUTH NAPLES FL 34105
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12, i certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been elminated, the limitéd liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Eability company have been pafi] The information indicated an this application is true and accurate, and my signature shall have the same legal efiect

as il made under oath
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Blair A. Foley, PE.

Civil Engineer / Development Consultant
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Blair A. Foley, PE., LLC * 120 Edgemere Way South * Naples, Florida 34105
239.263.1222 « Fax 239.263.0472 » Cellular 239.289.4900 = email: fols000@aol.com



