* _+® '\ PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

SRES
_:’% FLORIDA DEERRTMEN F T
e an a
: ey ‘ e te
INSTAEM AN Yt ” e

DOCUMENT # P94000085792 B
1. Corparation Name ECOLOGICAL SERVICES, INC.
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If abave addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Mew Principal CHice Address, If Apglicable 3. New\MaiIfng Ottice Address, If Applicable 4. Date Incorporated or Quatified
. To Do Business in Florida 11-22-94
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7. Names and Street Addresses of Each Officer and/or Director (Florida ndripmm corﬁoré:ions must tist at least 3 directors}
Name of Officers Street Address of Each B
Title(s) and/or Directors Otficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PD Wren, Christopher 361 Southgate Drive Guelph, Cntario, CANADA
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
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@
f MIGHAEL J. VOLPE H EquIRE Strest Address (P.Q, Box Number is Not Accepiable) §
TREISER, KOBZA & VOLPE, CHTD. 5
4001 Tamiami Trail North #330 Suite, ApL #, ELC. E
Naples, FL 34103
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W abgve named corparation, am familiar with and accept the obirgations of Section 607.0505, F.S.
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12. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further ceridy that when filing
this reinstatement zpplication, the reason for dissplution has been efiminated, the corporate name satisiies the requirements of section 807.0401 or 17,0401, F.S., that ali 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 119.07(3)(i), F.S. The information indicated
on this application is true ang accurate, and my signature shall have the same legal effect as if made under oath,

See Attached
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dale
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APPLICATION FOR REINSTATEMENT
OF
ECOLOGICAL SERVICES, INC., a Florida Cerporation

THE UNDERSIGNED, pursuant to Section 607.1422 of the Florida Statutes, for and on behalf of
ECOLOGICAYL SERVICES, INC., hereby files this Application with the Florida Secretary of State to
reinstate ECOLOGICAL SERVICES, INC. as an active corporation and states as follows:

I.

(V2]

6.

That on November 22, 1994, the Articles of Incorporation for ECOLOGICAL
SERVICES, INC. were accepted for filing by the Florida Secretary of State and said
corporation was issued a Charter bearing number P94000085792.

That on the 23rd day of August, 1996, ECOLOGICAL SERVICES, INC. was
administratively dissolved by the Florida Secretary of State on the ground said corporation
had failed to file its Annual Report for the year 1996.

That the ground for the administrative dissolution of ECOLOGICAL SERVICES, INC.
has been eliminated by the payment which accompanies this Application.

That no further grounds currently exist for the dissolution of the corporation.

That the corporation’s name satisfies the requirements of Section 607.0401 of the Florida

Statutes.

That all fees owed by the corporation, computed at the rate provided by law accompany

this Application.

Dated this _}(}"  day ofM,1998.

ECOLOGICAL SERVICES, INC.
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