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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR/MI}
FLORIDA DEPARTRMENT OF STATEW r”'\:(‘ oL
Sandra B. Mortham i
Secretary of State

DIVISION OF CORPORATICONS 98 JAN ?? AH lO! l8
DOCUMENT # p93000058843

1. Corporation Name Ti% E}?‘F}},’g}g | [Y:EOfZ_lSTATEA
Environmental System Design, Inc. \SSEE, FLORID.

Principal Place of Business Mailing Address
830 S. Gulfview Bilvad. Same
Suite 604
Clearwater Beach,FL
34630
If above addresses ara incorract in any way, line through incorrect information and enter correction below.
Z. New Principal Office Addrass, H Applicable | 3. New Mailing Office Address, It Applicable 4. Dale Incorporated or Qualilied - -
ame To Do Business in Florida
i Y —— 8-23-93
Buite, Apl. ¥, elc. | Guile, Apt. ¥, elc. -
5. FEI Number
City & Slate Cily & Sfate 59-31488213
wvater FL .
Zip uéoumry T A T T T GCountry & o $8.75 Additional Feo required
3 E 6e P.'LD CERTIFICATE OF STATUS DE\,IHEDD for a Cedtificate of Status

7. Namas and Street Addressas of £ach Oflicer and/or D\reclor {Florida nonprofit corporations must list al least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directors Clicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbaers) 4
=
P/V/S/T Jon E. Houchens 606 A. North Greenwood (Clearwater, FL 33755
== .
fﬁﬂfﬁtﬂjﬁl Pl 2 Rachs Yo i i
~[H /28 Be—--01105~- 031
1;5,-&.] gé_L_DU,JJLI_
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T aar g9
ML? el
8. Namo and Address of Current Raglnslered Agent . 9. Name end Address of New Registered Agent o ﬂ
Name g
. |Jen E. Houchens _ g
1606 A, North Greenwood Sirest Address {(P.O. Box Number s Nat Acceplable) ‘! g
N [
o
Cljearwater, FL 33755 e AR ————— _ &
City ’rtalo 2ip Gode
_ FL
10. |, Being appointed the, registerad agent of the ab med corporation, am familiar with and accep! the obligations of Section 607.0505, F.5. ]
Signature of
Regglslerad Agent __ Date _ | | ) ? L q ( q P

REGISTERED AGENT MUST SIGN

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

12. 1 certify that | am an officer or diraclor ar the recaiver or trustae empowersd to execute this application as provided for in chaptar 607 or 817, .S, | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07t3}(i), F.S. The information indicated
on this applicalion is true and accurate, and my signaiure shall have the same tegat effect as it made under oath.

Jon E. Houchens, President

SIGNATURE: ‘%‘)Z %{;\,\/ ll ﬁ ?? 813-447-4224
SIGNATURE AND D OF PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR 77|/ pafta " Daytime Phong §




