PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- * FOR Sandfa B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F”_ E D
DOCUMENT # P
DOCUMEN 92000004530 99FEB 10 PM 4t 51

SH & WETLANDS ASSOCIATES, INC. SECRL L7 OF STATE
MAR TALLAHASSEE, FLORIDA

Frincipal Flace of Business Mailing Address

30t NDIAN GROVE DR 301 INDIAN GROVE DR
STUART FL 34994 STUART FL 343%4

H above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Sulte, Apt. #, elc. Suite. Apl. #, etc. 11/10/1892
5. FEI Number Appliad For
City & Siafe Ciiy & Stato 650409869 Nol Applicable
BT 6 i A e q ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

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

Namae of Officers Street Address of Each
Tite{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P BURNEY, LARRY 301 INDIAN GROVE DR STUART FL 34994
DST BURNEY, JAMES LANCE 301 INDIAN GROVE DR STUART FL 34994
ov BURNEY, JOHN LEE 301 INDIAN GROVE DR STUART FL 34994
= r_l[l:lLuthL.“‘ LTl el

27 15./3% 01T ld%ﬁu’

RE ATENT

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namse ’

my' LARRY Straet Address E.OA Box Number is Not %eplable)

301 INDIAN GROVE DR 7@.&_@%“—

STUART FL 340504 Suite, Apt. #, Etc.
| PpryipanGraer
City ’ ) T State | Zip Code
, — __ _ FL
) o . .F.S.

Date A3 M+ 14"

Signature of
Registerad Agent

11. This corporation owes or has paid the current year I%r [Z( (See other side for information
Intangible Personal Property tax due June 30. Yes No on intanglbla tax )

12. | certify that 1 am an officer or diractor or the receiver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 £17.0401, F.S, that all feas
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.5. The m!ormatuon indicated

on this application is true and accurate, and my signature shall have the samae lega! effect as if made under oath.
@ = kAFRy Burvey

- D-y-ak 59D We-in €
URE AND TYPED OR PRINTED NA| oaf&ums GFFICER OR DIRECTOR Date Daytme Phone

SIGNATURE:

CRZED40 (3/98)



