PLEASE READ ALL |NSTHUCTIONS BEFOHE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham R
FOR Secretary of State FILED

2 REINSTATEMENT 3 DIVISION OF CORPORATIONS { M1 52
OFOvC A0 BT L2
Y| DOCUMENT #  |L39353

1. Corporation Name G ..f’.ﬂ.l.

H ..-".“"h;.\ .r". w";‘ ) y

BAILY ENGINEERING AND TESTING, INC. [P NIRRT AR FUEELA
| Principal Place of Business Mailing Address 1

251 E INTENDENGIA ST. 261 E INTENDENCIA ST, “ " “ I"

Q17 27

PENSACOLA FL 92501 PENSACOLA FL 32501

If above addresses are incorroct in any way, line througlh inconect information and enter correclion below.
2. New Principal Office Addross, If Applicable 3. New Maiting Ollice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’26!1939
{ Gutte, Apt. #, elc. Suhe, Apl. #, elc.
f 5. FEI Number Applied For
3 '_‘7 Gty & Gtate City & Stalo ) i 59'2985262 | Not Applicable
" : 6.
<p Country zp Country CERTIFICATE OF STATUS DESIRED [] Sa;f ,‘“é’::}:ﬁﬂ:.':ﬁféfﬁﬂ'?d

7. Names and Sireet Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list al least 3 directors)

Name of Officars Strest Address of Each
Thle(s) and/or Directors Officer and/or Director City / Stale / Zip

1 2 3 (Do NOT Usc Post Office Box Numbers) 4 L

BAILY, JOSEPH R. NI 4445 ROXBOROUGH PLACE PENSACOLA FL

BAILY, LINDA B. 4445 ROXBOROUGH PLACE PENSACOLA FL

10oonn2sy4rinl ~- L
: — 5 TR 0] 1 A-=002
Rk TO0, 00 s 750,00

REINSTATEMENT-

L
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent
Name T
BAILY, JOSEPH R. i
A Street Address (P.O. Box Number is Not Acceptable)
? 4445 ROXBOROUGH PLACE
PENSACOLA FL 32514 Sulte, Apl. ¥, Etc.
a
City State | Zip Code

FL

10. |, being appointad the re nt of the above ngmod corpggation, am famniliar with end accept the obligations of Section 697,0505, F.S.

R , e Date _. -4 ,&, » /??7 .

Signaturs of
Registered Agont ™

11. This corporatién owes or has paid the current year (S0 other side for information
Intangible Personal Property tax due June 30. Yes L] No ﬂ on intanglble tax.)

12.  oertity that | am an officer or director or the recelver or frusies empowered to execula this application as provided for in chapter 607 or 617, F.S. I further certify that when liling
ithis relnstatement application, the reason for dissolulion has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boen pald and the namaes of indiviguals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application Is t accurife, and my sZre shall ave thegesame legal effect as if made under oath.

‘ - S
=p§&m £ By 70 s neir 12/8/97  (£50)434 . sStO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daie [raytime Plonc #

CRE0) (8/97)



