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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%’[@{&R@@M.
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RHNS%%EMENT L Secretary of State
DIVISION OF GORPORATIONS 97 HAR 25 AH O 33
DOCUMENT # P93000015551 -
t. Corporation Name SECH{W\R\( 0{; STATEA
TALLAHASSEE, FLORID.
Eisenhour Environmental Services, Inc.
" Frincipal Piagg of Busings Maliing Addross
"¥6 KiVerside ave 5111-6 Baymeadows Road
Jacksonville, FL #167
32202 Jacksonville, FL
32217
If above addresses are incorrecl in any way, line through incosrect information and enter correction below,
2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Flarida
Butio, AT ¥, 9ic. Sufte, Apt. ¥, olc. February 23, 1993
5. FEl Number Apptied For
City & State City & State 59-31 61978 Noi Applicable
- 6. o
Zip Country zp Country CERTIFICATE OF STATUS DESIRED ] 8 ; X
7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list a1 least 3 direclors)
Name ol Officers Street Address o1 Each
Titla(s) andfor Directors Ofiicer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Dennis L. Eisenhour 10754 Clydesdale Dr. E.| Jacksonville, FL 32257
ST Marilyn H. Eisenhour 10754 Clydesdale Dr. E.| Jacksonville, FL 32257
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8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent
N
Dennis L. Eisenhour ame
107 54 C 1yde Sda le Dr., E » Streel Address {P.C. Box Number is Not Acceptable)

Jacksonville, FL 32257

Suite, Apl. #, Eic.

City State [ Zip Code

FL

10. 1, being appointed the re s‘ red agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signature of . e .
glstered Agent _M ,,,,, N Date “v_3/ﬁz'l/__?_7 e

REGISTERED AGENT MUST SIGN

1 F Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yeskx] No[] on intangible tax.)

12, | certity that | am an oflicer or director or the receiver or frustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and acturale, and my signalure shall have the same legal afiec as if made under oath.
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G AN Yz s
OR PRI AME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CRZEDA0 (12/96)



