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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——— * ) : -
CORPORATION 5% X« FLORIDA DEPARTMENT OF STATE FIHED
REINSTATEMENT - _:; Secrelary of State
BIVISION OF CORPORATIONS 2008 JAN-T PHI2: 09
DOCUMENT # £0 200D 16H 333 SECRETARY OF STAT.
1. Corporation Name TALLAHASSEE’FLOREJ

MAVERICK ENGINEERING & CONSULTING INC

W0l — 55206 %

LS Tt dl A ~
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE' ' :nﬂFNT D ‘7 o 7

FEV R P T
398 LEIGHTON COQURT 398 LEIGHTON COURT CR2E081 (1/07]

Suile, Apl. #, ete, Suite, Apt. #, etc.

4. Dale Incorporated or Qualified

To Do Business in Florida 9/24/2002

City & State City & State -
LEHIGH ACRES FL LEHICH ACRES FL 5. FEINumber Applied For
- - 331025640 e T Nat Applicable
Zip Country Zip Counlry 6 o
33972 USA 33972 Usa CERTIFICATE OF STATUS DFS RED]_ | RS
7. Name and Address of Current Registered Agent
Hame The reinstatement fee is im i
posed, except in
3 TAE‘?RY(FSUBTRNIGET Y = .circumstances which the entity did not receive
treet ress (P.O. Box Number is Not Acceptable . . . .
the prior notices. By checking this box, you
. 398 LEIGHTON COURT are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
LEHIGH ACRES FL| 33972

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signalure of / 'M’ /
Registered Agent # / “FET C N Date // Zﬁ/o 7
% REGISTERED T MUST SIGN

9. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit cerporations must list at least 3 directors)

Ties Offcers andJor Directors Oficer andior Ditcsior Cily / Siate / Zp
D TERRY CUTRIGHT 398 LEIGHTON COURT LEHIGH ACRES FL 33972

o1 I 209 vl
PlA2aiar—-01006--024 #1500

10. | certify that | am an afficer or director or the receiver or trustee smpowesed 1o execute this application as provided for in chapter 6G7 or 617, F.S. | fusther 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
owed by the corporalion have been paid and the rames of individuals listed on this form do nol qualify for an exemption contained in Chapter 118, F.8. The information ingicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: //4/“477(4( (“J%?f /// Zq/ O 7 G/4-7re655%

SIGNATURE AND TP OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Date Daytime Phone #

\/gC\D




