Palk. PLEA OMPLETING THIS FORM.
[ APPLICATIO ’
FOR i
BTN BCretary of State -
REINSTATEMENT SRy . VISION OF co'RPoRATIONS ‘ F’ l E E E}

DOCUMENT # P94000070373 990CT 19 PH 1: 08
CRETALY OF STATE

J & M CONSULTING ENGINEERS, INC. L e rLORIDA

Principal Piace of Business Mailing Address

96 HILLSIDE DR. 9 HILLSIDE DR. :
EUSTIS FL 32726 EUSTIS FL 32726
If above addresses are incorrect in any way, line through incorrect information and enter correction below.j 310‘ hq ql)wﬂ , 02-7 ﬁ l% E

}Iﬁmmpal Office Address, !f Applicable 3. New Mailing Office Addrass, If Applicable 4. Datg incorporated or Quallfied

o AL EXAMNYR. 5T Y2 JY5T o Do Business In Florida 00/23/1094

Suite, Apt. #, etc. Suile, Apt. #, etc.

5. FEI Number Applied For

City & Stale City & State __ ‘ .
Anekr LORA, 2 NDT (A L = 59-3273905 Not Applicable

“Count; Z 7| Count 88 75 Additional fcc requited
jl% 7 un r(y,(j’a ” 3;72-4; & aM CERTIFICATE OF STATUS DESIRED D for a Cerlificate: of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Btreet Address of Each

Titte{s) 2 and/or Directors 3 Officer and/or Director M City / State / Zip
1 ;

R |Aeceumstan At cemeDEDR S | usheneme/”

D |CARTMILL, JAMES M 536 ALEXANDER 8. | MT. DORA FL 32757

Zip

A%
8. Name end Address of Current Registered Agent 9. Name and Adcdress of New Reglstered Agent

Name

CARTVUL,, | SAMtes M.
ZASTOUPIL, MARK A Sirest Address (P.0. Box Number Ts ol Accapiabie)
96 HILLSIDE DR. 536 ALEANDER 57

EUSTIS FL 32728 Sutte, Apt. #, Etc.
[ City

CR2E040 (8/99)

poou A FL| 25727

10. 1, being appointed the re/g?gent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.&.

WW : } ‘, E % gké Date ”A/?? '

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

| S

11.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name eatisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.8. The Information indicated
on this application Is true and accurate, and my slgnature shall have the same legal effecl as if made under oath.

P bliths /3'2/7}2 757

NAME OF SIGNING OFFICER OR DIRECTOR ! ° Date aylime Phone ¥

SIGNATURE:




o r
' : 5 L f ERTT e ?
J&M consultlng Englneers, Inc. DI
. ‘ .‘j- ,
October 14,_1999 N
Division of Corporations T "‘ ;?'; !

Annual Report / Reinstatement Section
P.0. Box 6327 B I L
Tallahassee, FL 32314- 6327 “vr,pjf;1iw;‘_5 FRRE

Dear Sir: : o «J ) A ;
1 have enclosed the “app]ication for re1nstatement“ ’ The annual report ‘~_ DT
and fee were submitted on February-4,.:1999 but I’ failed’to sign-Hne 11, -
Per a conversation with.someone -in:your division L.was_g ]d;thn;ﬁa hotice:\;ﬁ R
went out in July, but I never rece1Ved it.r F apo1ogize or any. prob]ams -

my failing to sign on 11ne 11 of ‘the- annua1Aveport may haVe caused

Sincerely, S f?'*"-'-rk“"f?qi'"’;
g G

James M. Cartmil RS DU ‘f
President T

s

JAMES M. CARTMILL (352) 735-0557 » Fax (352) 735 3514 ,. MAHKA EASTOUHL (352) 589 9524 ., Fmt (352) 539-8690 CEER
Po Box 1458 . Mounl Dora, Florlda 327&7 ) : Ll

r



