2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000093201

1. Entity Name

FILED
SFLA SURVEY GROUP, INC.

2008 APR 16 AM 8: 09

Principal Place of Business Malling Adcress SECPL . r" T' Ul: D lA[t
600 N PINE ISLAND RD 600 N PINE ISLAND RD WY
PLANTATION, FL 33324 PLANTATION, FL 33324 TALLAHASSEE. FLORIDA

R — WA

Sulle, Apt, ¥, etc. Sults, Apt. ¥, otc, ’ &E&[N@T ATE;MW’O%

City & State Clty & State 4. FEI Number, Applied For
1/ - 3!; /3 7/(; é Not Applicable

ap Country Zip Country §. Certificate of Status Desired O ?eaa.:esqa:fdmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KLEIN, BERT M
S00°'N PINE ISLAND RD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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. t em familiar with, and accept
the obligations of registered agent.

SIGNATURE
. @, fypad or prnkd nama of regrstemed sgedt a4d tie § appliceble. (NOTE: Regh Agant sig sired whan DATE
’ In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD {7 pelete TITLE [Jchange  [] Addition
NAME KLEIN, BERT M NAME
STREETADDRESS | 600 N PINE ISLAND RD STREET ADDRESS 701 23?8338?
av-stz¢ | PLANTATION, FL 33324 GirY-ST-2P 05/0¢/08--01043--013  *%300.00
TiE PST 1 Delete TITLE (Jchange [ Addition
HAME KLEIN, BERT M NAME
STREET ADDRESS | 600 N PINE ISLAND RD STREET ADDRESS
Ciry- ST- T PLANTATION, FL 33324 CITY-5T-21P
TME {7 telate TITLE [Ochange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciry-ST-2m
THLE 3 belete TITLE J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-$3-2P CITY-§T-2P
THLE 3 Defere ML JCtange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2p CITY-ST- ZiF
HNE O Delete THLE OCrangs [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

12. | hereby cetrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report of menial report is true and accurate and jpat my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation ot 7 as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

with an address, with all other li .
<

' [ 2J2) 20089 lhess- 141

SIGNATURE:
SGHATURE AND TYPED GR PRINTED NAME BF SIGKING QFFICER OR DIRECTOR 17 omd Daytime Phone ¢

a uichel APR 16 /Uil



