PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS F l L E D
DOCUMENT # P00000083060 O Mv21 MM 24

1. Corporation Name

APPLIED ENGINEERING SERVICES, INC. SEGRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
S bl R RE AR LA
SUITE 101 PEMBROKE PINES FL 33082-42€5

PEMBROKE PINES FL 33024

s '
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ; ﬁo L u L@

2. New Principal Office Address, if Applicablaf 3. New Mailing Office Address, If Applicable 4. Date IMrporate.d or Qualified
s57. To Do Business in Florida
Suite, Apt. #, elc. Suita, Apt #, otc. 08/29,’20(”
-5. FEl.Number_ . _ . Applied For

City & State - City & Stale : 5 92-32¢4 7 Not Applicable

ZEAWZPME AEs, EL . .
ip Country ip ountry M dditional Fee required
CEHT!FICATE OF STATUS DESIRED e ate o
2202 9 LBloto RN -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) .
1T|lle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD | SALDANA, VAN T5400-NIN-AGTHAVE L 04— GANESVIME FLas0s—. 22027
B74 7 Swvy 7/4_SL_E£MBKQK£_M¢E&,_£A,
VD | SALDANA, ZELTA ~5400-NW-B9TH-AVE L 04— L GANESILLE FL32606—— >3 ©C 29

-

8. Name and Address of Current Registered Agent 9. Name and Address of New Hegistered Agent

Name -

SpLL LV g

SALD ANA‘ (VAN Slreetﬁress (P. (ﬁﬁﬁmr is Nt;l/ Acﬁ% g
5400 NW 39TH AVE, L-91 (BT749  SW T, s 4
GAINESWLLE FL 32606 Suite, Apt. #, Etc. o

\ City Stata | Zip Code
- FEMBLOCE. PL/) FL | 3302

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date _A/O,V4Z7_2. O /_

11. | ceriify that | am an officer or directodor the receiver or\truslee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the rea: for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 nly signature shal have thg dhme legal effect as it made under oath.

LA A\\: \__ aeve, (?Fﬁé&?éé?
AME OKJSIGNING OFKICER DIRECTOR Dale e Phone #

SIGNATURE: _* - T N

SIGNATURE AND TYPED OR v“t\




