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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P/ /QB L/?

1. Corporation Name

DELTA ENVIRONMENTAL CONSULTANTS, INC.

5910 RICE CREEK PARKWAY
5910 RICE CREEK PARKWAY

FILLED

04 SEP 26 1009

SECRETA

TALLAHASSED, 7

2. Principal Office Address 3. Mailing Office Address
5910 RICE CREEK PARKWAY 5910 RICE CREEK PARKWAY
Suite, Apt. #, elc. Suite, Apt. #, etc.
SUITE 100 SUITE 100 4. Date Incorporated or Qualified
To Do Busiress in Florida 14/21/1986
City & State City & State ‘
"SHOREVIEW,MN SHOREVIEW=MN = = = =t —=-3-_FEl Numher _ | Taptiea For_
' 41-1561791 Not Applicable
Zip Country Zip Country 6.
55126 USA 55126 UsA CERTIFICATE OF STATUS DESIRED £/
7. Name and Address of Current Registered Agent
Name
CT CORPORATION SYSTEM 10000 a9 =S
Street Address {P.O. Box Number is Not Accepiable) i.li:i‘-";::‘fz».-'l_lfF"U 1 U‘:H‘J_"U IU **4':&1 ‘UD

1200 S. PINE ISLAND ROAD

Suite, Apt. #, Etc.

City
PLANTATICN

100404 73591
[ inlninl) Ay ey T R ity W
(SRR ) ANl U-z’iﬁ;'dodeu‘"“"' G TNTREE R

FL | 33324

Signature of \
Registered Agent

1

Py -

8. ), being appc:vin'ctf.| the registered aKsiﬁt of the aboye named corporation, am famnMar with and accei IQe'i

REGISTERED AGEN

s

bligations of section 607.0505 or 617.0503, F.S.

me ]zl

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/D PAUL R. GOUDREAULT

5910 RICE CREEK PARKWAY #100

SHOREVIEW, MN 55126

V/D ROBERT M. KARLS

5310 RICE CREEK PARKWAY #100

SHOREVIEW, MN 55126

S/D ROBERT M. KARLS

5910 RICE CREEK PARKWAY #100

SHOREVIEW MN 55126

¥

ViD GARY M. WISNIEWSKI

8008 CORPORATE CENTER DRIVE

CHARLOTTE, NC 28226

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as pravided {or in chapter 607 or 617, F.S. | further 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.5,, that all fees
isted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicaled

J49-4{ _ 0-477-7:4))

owed by the corporat on hav
on this appficati

SIGNATURE:

n paid and the names of individ
signature

ve the same fegal effect as if made under oath.

SIGNATUREWNG-TYPED bR Pmﬁ‘ﬁéﬁ)‘&ms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¢
!

CRZE081 (01/04)



