PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glendz E. . Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  PO1000010322

ENVIRONMENTAL SYSTEMS & SOLUTIONS, INC.

Principal Place of Business

22817 BAY CEDAR DRIVE
LAND O' LAKES FL 34639

Mailing Address

22817 BAY CEDAR DRIVE
LAND Q" LAKES FL 34639

AESTATE

SO S485 153
"r L . S Inl o ™ -

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. 1 ’D & m-l ’I 1 i G ¢ 1 . lfi

2 New Principal Ofﬂce Address if Applicable 3. Naw Malllng Offica Address If Applicable 4. Date Incorporated or Qualified
250 lﬁu Box To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt # atc. 01/29/2001
5. FEI Number Appllad For
|-City, & State City & State o _59-3696053 " abla_

LuvtZ ET LA KeS L - = Mot Agplicable. | _
Zip, Country le mry ’ R 8.75 Additional Fee required

33599 YasCo q bgq ﬁ CERTIFICATE OF STATUS DESIRED [] |JNSr fat a

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

Namae of Officers

Street Address of Each

1Ti"e(5) 2 and/or Diractors 3 Ofticer and/or Director 4 City / State / Zip
PTD WHITE, CHRISTOPHER S 22817 BAY CEDAR DRIVE LAND O' LAKES FL 34639
SVD CARTER, BRAD 22817 BAY CEDAR DRIVE LAND O' LAKES FL 34639

8. Name and Address of Current Registered Agent

9. Name and Address ot New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

eptusroprEt. S TWHiTE

Street Address (P.O. Box Number is Not Acceptable)

2so4- §¢—§y STE. gy

Suite, Apt, #, Etc.,

CR2EG40 (7/03)

City State | Zip Code

LvTZ FL!| 235¢9

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date 12—_/5 /f" 3

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ewed 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)(), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

e /0/2/&'/05 §i2-384-0114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data

Daytime Phone #



’ Mow , mome

~L ENVIRONMENTAL SYSTEMS & SOLUTIONS, INC.

Department of State
Division of Corporations
Po Box 6327
Tallahassee, FLL 32314

To Whom It May Concern,”

-Our-company-Environmental Systems & Solutions,-Inc. never received-the two prior .- - I
uniform business report notices. I have enclosed a check for $150.00 for the filing fee.

Please send any future correspondence to the new mailing office address.

ij v
rad Carter
Environmental Systems & Solutions, Inc.

P.Q. Box i346
Land G Lakes, FL 34639

Phone: 813-929.9862
Fax: 8139737888



