PLEASE READQL INSTRUCTIONS BEFORE COMPLg'ING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  pocopponie® A0

1. Carporation Name

J.H. MCCARRIER LAND SURVEYING. INC.

2. Pringipal Offica Address 3. Mailing Office Address

2460 SUNRISE BLVD, SAME
Suite, Apt, #, etc, Suila: Apt. #, etc.
e ot o™ 03/15/2000
i City & State B City & State R Te— CR— Appl]éd‘For
FORT MYERS, FL L5009 328] e
Zip Couniry Zip Country rY )
33907 . | LEE CERTIFICATE QF STATUS DESIRED (V) ot
7. Name and Address of Cutrent Registered Agent
"™ JUDITH H. MCCARRIER
Streat Address (P.O. Box Number is Not Acceptable) |3 imi !“g ]"! "i ; 3 E.‘; - 4 'E”' !:
2460 SUNRISE BLVD.  Li-oH 1 Eiiba = i o
Suite, Apl. #, Etc. .
s | *® FORT MYERS FL | 33907

‘8. 1, being appointed the registerad agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

‘ A 3 -
Si f ’ .
RE$§{2$d°Agen. %@5’/\3 lf 7 I iC Q,A}ud\ Date 4 -1 4 -0 3

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direclors)

Titles Officers ':gg}eoro :Diractors Sotgl?:e‘r?:dr?grs Doifrs.;‘g: City ! State / Zip
D/P JUDITH H. MCCARRIER 2460 SUNRISE BLVD. FORT MYERS, FL 33907

o

i,luauﬂ 1 ;35;%‘5 4?: -
T R T i L A Wt L e PR

o
&

RS

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further centify that when filing
this reinstatement application, the reason for disselution has been efiminalad, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individyals listed on this form do not qualify for an exemption under section 119 07(3)(i}. F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

,DIRECTORPRESIDENT  3.7-08  239-277.782

SIGNATAIRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Secretary of state May 05, 2003 8:00 A.M

CR2EDB1 (1v02)



