PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLlCATlON FLORIDA DEPARTMENT OF STATE F“_ED
FOR Sandra B. Mortham
Secretary of State M 9 00

REINSTATEMENT DIVISION OF CORPORATIONS a7 FEB -3 "
DOCUMENT # P93000042849 S‘;W%%&%%A

. Corporation Name vy !
REYNOLDS & ASSOCIATES LAND SURVEYORS, INC. L

Principal Place of Business Mailing Address

2436 FILLMORE STREET 2438 FILLMORE STREET || | ||
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

( H e 0] :]
If above addresses arewncorrect in any way, line through incofract information and enter correction below. RE'NSTAEMEM

CR2E040 (7/96)

2. Mew Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 06/14/1993
Suite, Apt. #, etc. Suite, Apt. #, alc.
5. FEI Number mzs ‘60 Applied For
City & Stale City & State Not Applicable
6. o e
i $B75 Additional Fee required
“ Gountry “p Gountry CERTIFICATE OF STATUS DESIRED [] ISR
7. Names and Street Addresses of Each Oificer and/or Direclor (Florida nonprofit corporations must list at keast 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Oficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers)
D REYNOLDS, WADE JR 2438 FILLMORE STREET HOLLYWOOD FL 33020
I EI[JIZI!D.::U?BI::-HD—-— 1
=12/ ——
ERERAIE. 00 epkrdls, o0
4
¢
IA-4-47
% ( L3
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
REYNOLDS, WADE JR
2438 HU.MORE STHEE‘I Street Address {P.O. Box Number is Nol Acceptabie)
HOLLYWOOD FL 33020 Sulle, Apt. #, EtC.
City SFIBI1: 2Zip Code

10. |, being appointed the registered agem he above named corpEion. am familiar with and accept the obligations of Saction 637,0505, F.5.

Signature of .
Registered Agent _ e ' Date I /1_?! 9 2
eb A#NT MUST SIGN

11. Does this corporatlon pay any Intar(g'“)le tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] NOE on fntangible tex.)

12. Y cerlify that | am an officer or direclor or the receiver or trustes empowsred to execute this application as provided for in chapter 807 or 817, F.S. | further certify thal when filing
this rainstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that &)l feas
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if rade under oath.

‘ 129/ 97

GNING OFFIGER OR DIRECTOR Dale'( Daytime Phone #

SIGNATURE:

SIGWB

Fr T v 4



