. PLEASE READ ALL INSTR OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR b 3\ Katherine Harrls WLEL
AT Secretary of State ShLURE } A RY
REINSTATEMENT 3582 DVISION OF GORPORATIONS FAISION OF Eoet Al

DOCUMENT # P93000048215 990CT 19 a4 g: oy

1. Corporation Name

WADSWORTH ENGINEERING, INC.

Principal Place of Business Malling Address

6315 PRESIDENTIAL COURT 6315 PRESIDENTIAL COURT

SUITE A SUITE A

FT MYERS FL 33919 FT MYERS FL 33919

. ”S EFEH\ET ﬁC\

If above addresses are incorrect In any way, line through incorrect information and enter correction below. E i% ENSTQ "
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifie

To Do Business in Florida 07“2“993
Suite, Apt. #, sfc. Sulte, Apt. #, elc. N
5. FEI Number Applied For
Cily & State City & State 650423574 Mot Anplicabia
. 6. 8

Zp Country zp Coutitry CERTIFICATE OF STATUS DESIRED

7. Names and Strest Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)

Name of Officers Streot Address of Each

1Title(s) 2 and/or Direclors 3 Officer and/or Director . City / State / Zip
DPST | WADSWORTH, DANIEL H 2532 S.E. 20TH PLACE CAPE CORAL FL 33804
o ~-10/2¢/949--010
w758, 75 HHTSB ELS
5\ /
| Whers
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

WADSWORTH, DANIEL H

Street Address (P.O. 8ox Number is Not Acoeplable)

6315 PRESIDENTIAL COURT
SUITE A Suite, Apt. #, Etc.
FT MYERS FL 33919
City Siale | Zip Code
FL

10. 1, being appoinied the registersd agent of the above named corporation, am famlilier with and accept he obligations of Seclion 807.0505, F.S

Signature of T
ST SIGN

Regislered Agent

REGISTERED AGENT

11. | certify that | am an officer or diraclor or tha receiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F 5. | further certify that when filing
this reinstaterment application, the reason for dissolutlon has bean sliminated, the corporate name satisfies the requiramants of section 607.0401 or 617.0401, F.5,, that all foss
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(), F.S. The information Indicated
on this application is true and accurale, and my signature shall have the same tegal effecl as If made under cath,

SIGNATURE:

k24 vt

CREGA0 (8/99)




