PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
FOR Katherine Harris FILED ‘
Secretary of State g CRE TARY OF STATL P
REINSTATEMENT DIVISION OF GORPORATIONS ;351':‘4‘33‘[],5{ OF CORPORATICHS ’

DOCUMENT#  L16953 | | copEc13 M L3 ) o

1. Corporation Name

PIONEER SURVEYORS, INC.

Principal Place of Business Mailing Address

ik kel EVUINEARTRAMAm R
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 -

us us > TV
REINSTATEMENT @2 -
If above addresses are incorract in any way, line through incorrect information and enter correction below. 5 LR et W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 989
Suite, Apt. #, etc. Suite, Apt. #, etc. . - 09120”
5. FEI Number Applied Far
City & State Chty & State 650149612 Not Applicable
5 L .
; ; : 8.75 Additional Fee ired
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [ RE sl

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

Name of Officers Stroet Address of Each
Title(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
PD JOHNSTON, LOUIE P. 8821 N.W. 22 STREET PEMBROKE PINES FL
SO JOHNSTON, SHARON S. 9821 N.W. 22 STREET PEMBROKE PINES FL
S I RSO Tl
-12/ 13001 -1
e E I e E
\ A L
QA
1SR
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent

o " DARRY AV wila g7 g
BORNSTElN, STB/EN L Street Addrass, (P. umbeyjs Not, tabl -
9900 STIRLING RD. YrE1 S IR ST 208
6151 MIRAMAR PKWY Suit%)t.‘ # Etc.
COQPER CITY FL 33024

N ™ ol LY W) 5 77329/

£]
10. 1, being appointed the jegisfered agent of fhe abgve name rpgrAtion, am familiar with and‘accept the obligations of Saction 607.0505, F.S.

FL
Signature of VE/ ’, &WE@@GRE@ _ Date /J//a/m

Registerad Agent {
{—  REGISTERED AGENT KIUST SIGN

kW)

11. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ihis reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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.

e Jygap e mateict e 95Y-94297

SIGNATURE AND TYPED OR Pvfso NAME OF SIGNING OFFICER OR DIRECTOR 'Daytime Phone #

CR2EOQ40 (8/00)




