2005 FOR PROFIT CGRPORATION
REINSTATEMENT FILED

SECRETARY OF STAT
DOCUMENT # P09827 DIVISION OF conpr:;mf%lu%us
1. Entity Name ’

ESTIMATION, INC. 050CT 25 AMID:S7

Principal Place of Business Mailing Address
809 F BARKWOOD CT 809 F BARKWOOD CT %EMS’%’?&"E’EN@EW P
LINTHICUM HEIGHTS, MD 21090 P 0 BOX 488 ' I~

LINTHICUM HEIGHTS, MD 21050  US

e ST ML ET VAT

Suitg, #, elc, ite, Apt. #, elc.
uite, Apt 4, etc Sulte, Apt. . eic. 10112005  REIN-P CR2E098 {6/04)
City & Siate City & State - 4. FEI Mumber Applied For
52-1493611 Not Applicabile
v Zp ‘ Counlry _ Zip Couniry §._Cortifitae of Staius Nesired M $8.75 additional_
s T : - - i Fee Réquired
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Reglstered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Strest Address {P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33324

City FL ‘ 2ipr Code

8. The above namec! entity submnits this statement for the pum}aﬂgtsr‘@my regisiered office or registered agent. ar both, in 1he State of Fiorida. | am lamiliar with, and accep!t

Ry 7@? Assistant vice-President / —
S|GrJA1094// &4 and_Secrefary ’&//l‘q of
naune W qud rarmp o! rageered Hpent and hite ¥ apnkcatle I T

(NOTE: Ragratered Agent sighatLre required when reinstating)

Now! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the pnor notice.
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLg v 1 Desete i Paz s.eidT RFthange [ Addion
NAME MECH, ALANT NAME — — Lo r,"_‘g-.‘.'B

o s I M o e ;

SIRET ADRESS | 10705 POT SPRINGS RD STREE] ADDRESS E’,L'Er!‘;liﬁ (aB-—nga #1500
ttv-si-ap | COCKEYSVILLE, MD 21030 CITY-§1-2P 10 la -
MILE vP O petete TIE [ Change [ Addition
NAME RAJOTTE, KARL HAME
STHEET ADORESS | 432 KENTMORE TERRANCE STREET ADDRESS
oIv-si-2P | ABINGDON, MD 21009 : CIry-S1-2ip
e D - O pelete 11 [7] Change ] Additicn
wwe | DAVIS, ANDREW L HAME ‘ o
SNt AUDRESS | 128 PROSPECT STREET SIREE] ADORESS | T
ciry-S1-2p NEWTON, MA 02465 CRY-57- 2P
e -3 3 Delers e Ce “""*“"'2 : [ Changs 53 Avddition
NAME HAME Ble~wr S RE PM lad ~
STREET ADDRESS SIREETADORESS | G ¥ & DBACE « T,
CY-SE-ap CIiv-51 &9 OuoirE s M M2 217
L O elete TTLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-ST-2IP Giy-S1-2F
TITE 1 Detete (13 O Change ] Addilign
RAME HAME
SIREET ADDRESS . SIREET ALDNESS
CITY-ST-2P CITY-57-2IP

12. 1 herehy certify that the intormation supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
uf the corporation or the receivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address. with all ather like empowered,
; g ;; < -
SIGNATURE: - . /2 } IO//H{/ oS 410 - 3o 36 Fo
Dzfa

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Davuma Phonae ¥




