PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Katherine Harrls
Secratary of State i e
\_REINSTATEMENT DIVISION OF CORPORATIONS F l L-., E,.:. D

DOCUMENT # P93000070491 990CT 20 PH 2: AF

1. Corporation Nams

INSPECTION & TESTING GROUP, INC. Gl 1eicy o STATE
TRCUARHY S5te FLORIBA

Princ'tal Piace of Business Mailing Address
1361 IL PLACE 136811 JONGUIL PLACE
WELLINGTON FL 33454 WELLINGTON FL 33414

If above addresses are incorrect in any way, line through incorract information and enter correction below.

[72. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Data In ated or Qualified

To Do Business in Florida 10/11/1993

Suite, Ap! #, etc. Suite, Apt. # etc.

224 €oym Bom wen S 32 ROyttt rh i;l? 5. FE| Number Applied For
Cry & State City & State” &>V 650440804 Not Applicable
w EMLR L, 334“8‘0 £ pro A 3 » )

22480 p°°m”"m"’ Ger A ’f’f L% X 6: e ‘"'"W 2BAH CERTIFIGATE OF STATUS DESIRED

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 diréctors)

Name of Officers Street Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Direclor p City / State / Zip
PVST | SMITH, KENNETH 13611 JONQUIL PLACE WELUNGTON Fi 33414
| D | sMm, kennem 13611 JONOUIL PLACE WELLINGTON FL $3414

: CaT o= Lo P
S GQE}E?%%—DIUBE——UEI

RENSTATEMENT_T L 35-

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regliatared Agent
Name
BLAKER, JEFFREY A Streat Address (P.O. Box Number Is Not Acceptable)
1111 LINCOLN RD., STE 802
MIAMI BEACH FL 33139 Sulte. Apt. #, Etc.
City Siate | Zip Code
I

10. 1, being appointed the registered sgant of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of 10 /lA M b g {}t it s“’ g g§ Date lo !(5!‘]3

Registered Agent A
] y REGISTERED AGENT MUST SIGN

CR2E040 (8/99)

11. | cerlify that | am an officer ol di:ﬂ' or the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 847, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 817.0401, F.§,, that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)i), F.5. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effact as If made under cath.

ILHRE D /¥ pex 22 56l LAY

SIGNATURE: !
INTED NAME OF SIGRING OFFIGER OR DIREGTOR Daylime Phone #




