2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000092083- I Ly A o= )
1. Entity Name i ’
ALPHA SURVEYING AND MAPPING, INC.
FILED
Principal Place of Business Mailing Addrass ' . \ 2
25 PALM HARBOR VILLAGE WAY 25 PALM HARBOR VILLAGE WAY 0t DEC -6 PH W
SUITE 1 SUITE 1 -
PALM COAST, FL 32137 PALM COAST, FL 32137 _ooany 0 STATE
e B i M
Suite, Apt. #, etc. V~ Suite, Apt. #, etc. ) 11302004 REIN-P CR2E098 (6/04) "
City K%Stale City & State 4. FE! Number Applied For
v - 59-3676987 ' Not Applicable
" [ ] "
Zip Country Zp Country 5. Certificate of Status Desired [t ?eae.ggq Q?:;lional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVY, BENJAMIN

2825 NORTH OCEANSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)

BEVERLY BEACH, FL 32136

City % FL ‘ Zip Code

8, The above named entity submits this statement for the. purpose of changing its registered office or registered agent, or both, in the State of Florida. -1 am familiar with - and accept

the obligations of regisiered agent. . )

SIGNATURE 7 _—7  Dauid whlcoy “/70/”
Signature, yped or pnmea name of registered agent and btle If apalicable, {NOTE: Registered Agent signature required when reinstating) DATE 7
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.S., the

After January 1, 2005, Fee will be $300.00 - corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS * * 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P 3 Delet TITLE [ change [ Addition

. NAM N A . w i ThE o~ = o

E WILCOX, DA NAME :ﬂ l__‘ L' D"“l‘.g .::: 1 .::3!:' H
STREET ADDRESS | 12500 HWY 11 . STREET ADDRESS 1-:,'{,!':!6}’,104__!] ] D""’?""D 1 E Fl ED DD
chv-sT-P | BUNNELL, FL 32110 CITY -5T-2IP & i A .
TITLE v [ Detete TTE [ Crange [ Addilion
NARE WILCOX, DAVID T NAME
STREET ADDRESS |.B210 C.R. 304 m . STREETADDRESS ). __ .. - -
CIFY-ST-2IP BUNNELL, FL 32110 _ CITY-ST-21P
TITLE S [ belete THLE [ Change [ Addilion
NAME WILCOX, SAGE M ' NAME
STREET ADDRESS | 8210 C.R. 304 STRELT ADDRESS
CiTy-ST-2P BUNNELL, FL 32110 CHTY-ST-2IP
TTLE : - O oelete TILE ] Change [ Addition
NAME - NAME \.ﬂ
STREET ADDRESS STREET ADDRESS AY
CITY-ST-2ip orv-stzp | _— A
e T T Doeee . [ e N ) Charge [ Adciion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE £ Delete TITLE [ Change ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: David _pileoy -%TwmW/W:m:7 /'//30/04 [3f(> Y46-oies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Date Dayime Phone #




