.;‘t/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=T APPLICATION
""FOR |
- REINSTATEMENT’

ENJ QF.STATE

%:of State
DIVISION OF CORPORATIONS

ALED,
TRy OF STATE:

DOCUMENT #

1. Corporation Name

LANDY ENGINEERING, INC.

PO000004094 1

v B oF CORPORATIONS
020EC30 M 801

i
Principal Ptace of Business

2760 SOUTH HORSESHOE DRIVE
SUITE 6
NAPLES FL 34104

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

Mailing Address

2780 SOUTH HORSESHOE DRIVE
SUITE 6
NAPLES FL 34104

O

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 04[20/2”)
Suite, Apt. #, etc. Suite, Apt, #, etc.
_ 5. FEI Number Applied For
oy T I e . By oo B8
3 8. B.75 Additional Fee required
LA .. | County T Zip | SO CERTIFICATE O STATUS DESIRED.- - _

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

Name of Officers

. Title(s) 2 and/or Directors

Strest Address of Each
3 Officer and/or Director

City / State / Zip
4

) LANDY, MICHAEL J

2780 SOUTH HORSESHOE DRIVE

NAPLES FL 34104

L AOONN3531 P4L
7 25U ===01008==019 ¥ 15000

100002551 74 1
11705402~ G1033--016  #¥75.00)

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

LANDY, MICHAEL-J— -

2780 SOUTH HORSESHOE DRIVE

_ SUMES
NAPLES FL 34104

[

- g+
e g e e I T T =

Sh:ee?Address (#'.O. Box ﬁ:—meer is Not Acceptablé)

e oo -n_—|-Suite, Apt. #, Etc.._ i — o e = - .

r CR2EQ4G {B/02)

City

State

FL

Zip Code

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Registered Agent

HZHATURE REQUIRED

Date

) REGISTERED AGENT MUST SIGN

Io"l-vlov
o

SIGNATURE:

[
11. | cerlify that | am an officer or director or the receiver or trustee empowered fo executs this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
is rei besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees

AMUIRE KEQUIRER,.

" SIGNATURE AND TYPED OR P}iN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR '

;o!u..l 1 C’)_‘J,%\ U - 399
Dge

Day‘tl’r‘a Phone #

1 "




[T
»..'. T

j; ‘:: : rAttached’pIease ﬁnd the followmg 1nformatlon

Tt

BT
A

your ofﬁce
S ¢ ‘- '~

;Thls ]etter 1s: sent to request rWawer of the re lnetatement fee uNelther the 2002.‘1 s Annual Report ;
"Notlce nor the 2 Annual Report Notlce Were recelved by my ofﬁce

T ul,
P e

We appremate your“ conSIderatlon of thls sequ
1nformat10n please do not.he51tate :

yo o oamoed
HERR




