PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P04000072023

DONE RIGHT ENGINEERING, INC.

2. Frincipal Office Address - No P,O, Box #

31800 SW 195 AVE 31

3. Malling Cffica Addreas

800 SW 195 AVE

Suite, Apl. #, efc.

Sulte, Apl. 7, &lc.

City & Slale

IHOMESTEAD, FL

Ty

HOMESTEAD, FL

B STate 05/03/2004

FILED
12DEC-4 AH 9 50

MECREIARY Gr o onih
TALLAMARSEF, ¥ iy

CR2E081 (11/10)

To Do Businass in Flarida

o 7Y ‘ncarpora‘ea o Quanes I

33030 us 33

5. FETNumber

65-1241955

Applied For
ot Appricable

Country

030 Us

B. CERTIFICATE OF STATUS DESIRED $8.75 aaditional Fee required

for a Certificate of Status

. Name and Address of Curre

nt Registered Agent

—INAME

ROBERT C. SCOTT

rea ress (F.U. Box Number|s

31800 SW 195 AVENUE

Cceplable}

SIS, APt 7, EfC.

Tty STate paT R ofv: amm— 12
HOMESTEAD FL|33030

08¢ T2—~01TDE--014 ~ F*11050.00

41 s

8. | being appointed the regisr;qay‘vt of tha above named corporatiog, am famffiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e el Dl
Registerad Agent y - Cats 11/29/2012

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Direclor

City / Siate / Zip

P/D| ROBERT SCOTT

31800 SW 195 AVENUE

HOMESTEAD, FL 33030

S/T| JOANNE SCOTT

31800 SW 195 AVENUE

HOMESTEAD, FL 33030

REINSTATEMENT —#toam

0. E-mali Address: GRANMASCOTT@AOL.COM

HUNT

(To be used for future znnual repon netification}

reinstaternent application, the regsdn
i g been gaid. | further certify,

11, } centify that | am an oMicar o director o I recewer or trustee empowered to execule this application as provided for in chapter 507 or 617, F S. lHurther cerlfy that when filing this
or dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that ail fees

e information indicated on this application is true and accurate. and my signature shall have the same legal effect as

Bmittgd in a ,,J', ment tc the Dapartment of State constitutes a third degree felony as provided for in $.817.155, F.S,

11/26/2012

305-607-1189




