PLEASE READ ALL INS1RUCIIUNS BEFOHE COMPLE 11ING THIS FOHM.
[ APPLICATION a‘;‘{g,'“‘!_!& FLORIDA-DEPARTMENT OF STATE
FKZ%

Al it Katherine Harris
p ¥

B Secretary of State 23 i LoE
I REINSTATEMENT "‘;” DIVISION OF CORPORATIONS FTED

pocument# N3R5 990EC -1 it 5 34

1 Corporaton Name

]ﬁlﬁrn_ﬂ'kvgqﬁE
Florida Environmental Assessors Association, Ing. ALLAE 0 1 03IA

Prncipal Piace of Business Mailing Address

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below. BEINSTAE ) E QM%

| 2 New Frircipal Difice Address, It Applicabie 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated of Qualitied [] Y.
N608 Metropolitan Circle P.O. Bax 38070 ng?¢g738““

Suite, Apl &, etc Suite, Apl. #, slc.

R §. FE{ Number Applied For

" Coy & Stale City & State 65-0247657 Not Applicable
| Talla , F1 T - 5-1 . B

o Cadniry 29 uriry CEATIFICATE OF STATUS DESIRED (J
| 32308 USA 32315 LSA

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 diraclors)

Name of Otficers Streel Address of Each
Title{s) and/or Direclors Officer and/or Direclor City / State / Zip
L1 2 3 (Do NOT Use Post Office Box Numbers) 4
P, D, Stephen Hilfiker 4131 5th Avenue SW Naples, Fl. 34119
3900 Commonwealth Blva.
:"_' D | Tom Houston MS-315 Tallahassee, Fl,32399 |
S, D | Darren Stowe 5405 Cypress Center Driveg
I Suite 200 Tampa, Fl. 33609 |
14409 N. Nebraska Avenue
T, D Robert Stephens Suite A Tampa, F1. 33613
-
I SOPoO30T1e3— 8
BT 2T WS Loh O 10y 4 L 4y §
weEE420, 00 w420, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Fugene B. Jones
P.0. Box N s Nol A?pﬂl
?‘%ﬁddrﬁse(tropoMan C rgfe
Sulte, Apl. ¥, Eic.
B
City Siate | Zip Code

32308

10. | being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

t]
Signalure o* /m
Registered Agent <,‘/1 y . U, . Date .wlj/p l{
REGISTERED AGENT MUST SIGN 1

T e - 7
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 Nolx] on intangible tax.)
12 1 centify that | am an oHicer or direclor or the receiver or trustee empowered 10 execute this applicalion as provided for In chapter 607 or 817, F.S. 1 further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparalion have been paid and the names of individuats listed on this form do not quality for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE: _ ~_

Dale Daytime Fhone #

CR2E081 (12/96)




