t

PLEASE READ ALL INSTRUCTIONS BEFORE C FILED

APPLICATION FLORIDA DEPARTMENT OF‘STATE‘ A r 08, 2005 8:00 am
‘FOR' Glenda E. Hood t f St t
Secretary of State ccretary o ate
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  P0O2000095503

1. Corporation Name

BRADEN LAND SURVEYING, INC. %% : S

Principal Place of Business Mailing Address N%Tﬂ?Eﬁyﬂ EN? 05
bty ki l|I|||||Hl|I|1|I|l|ﬂ||ll|I|l|II|N1I|Il||ll|lll||||HU|I|III|I1||
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

If above addresses are incorrect in any way, line through incorrect information and anter correction below. m Bé

2. New Principalfﬂice Address, IféAgpIicable 3. New Mailing Office Addrewmlcable 4. Date Incorporated or Qualified
T2206 5 a'k 7236 s FH"E To Do Business in Florida 09/03[2002
Suite, Apt. #, etc. Suite, Apt. 4, etc.

. jwk 8 i Mk 8 S. FEI Number Applied For
Brower ot Pl | Binovet b £f VL2 ULI 2308 e

Zip; " 7 C°”a""$'/+ ap 39047 02‘2"'5” + CEHTiFICATE OF STATUS DESIAED [:I " tor a Cerifioate of Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
. Name of Officers Street Address of Each . '
1T'”e(5) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
o BRADEN, LLOYD J 11750 SEMINOLE DR NEW PORT RICHEY FL 34654
D BRADEN, JEANNE L 11750 SEMINOLE DR NEW PORT RICHEY FL 34654
TIOOS1 1835437
4D R~~~ LR ?5
O Ve AL T L
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agant
Namae
BRADEN, wovbJ Straet Address (P.Q. Box Number is Not Acceptable)
11750-SEMINOLE-DR - - - . - - —
NEW PORT RICHEY FL 34654 Suite, Apt. #, Elc
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named comoration, am famiiiar with and aceept the cbligations of Section 607.0505, F.S. or 617.0508, F.S.

Signature of A‘_\_’——\ - P
Rggmered Agent f% Date ‘5 Z24-05

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify 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
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 my signature shall have the same legal effect as if made under oath.

SIGNATURE: T P~ Loyd S Bradlen)  3.2005 727-8/9332

SIGNATU{E AND’ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)




