PLEASE READ ALL INSTRUCTIONSQEFORE COMPLETING THIS FiG?ﬁM..J

CORPORATION FLORIDA DEPARTMENT OF STATE G3 MOV 13 PH 2007
REINSTATEMENT Secretary of State '
DIVISION OF CORPORATIONS QE(.,'FL:]}EH‘T, {\'r_ ST":\TE

TALLARASSER FLORIDA

DOCUMENT # P469000 3405

1. Carporation'Name

LITTON LAUD SURVEYPRS. INC.

- REINSTAT=MENT o202

2. Principal Office Address 3. Mailing Office Address SR Aisa 14 E-E‘r—, .
S0 Guitstream Blvd 1 Same. L1130 05 000 #1358, 95
Suite, ApL. #, etc. Suite, Apt. #, sic. '
- : . 4. Date | ted or Qualified ¢
Ste. lo5 Same, Cbobtmenron 495" |
City & State . City&State _ _ . ] e} E— =
i T T ’ 8. FEINumber . Applied For
Delray Beach . FL Saynt - q b Not Aopicani
Zip Country Zip Country 6 .
32435 UsA ) A3t . Sayr 2/ CERTIFICATE OF $TATUS DESIRE}@ S e e e

7. Name and Addrass of Current Registered Agent

John K. Liton

Street Address (P.O. Box Number is I\ﬁ.ﬁiceptable)

HE e

Suite, Apt. #, Bte.

Name

h State Zip Code

" Telray Beac FL |~ Zadyy

8. |, being appointed the registertyha aboveparhied copplration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / Z‘ 2 / /
Registered Agent A iy T s ) Date // 4? 03

CR2E081 {10/02)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors}

Name of Street Address of Each 7
Officers and/or Directors Officer and/for Diractar City / State / Zip

P_| John £. Litton HI-NE Ho-Loord =7 ) Dolray Beh FL 23444
V_| Glor'a. Litton 1% ng 1k _Lourt Delray bch £L 33444
S/T| Keliy foclmutior | 5069 Saint Tohn dve. W_Poyron beh £ 53437

Tives

-

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awad by the corporation have been paid and the names of individuals listgd 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 and accurate, and ame legal effect as if made under oath.

signaturg shalf have {]
/ Z I 4/p3  SBI-ZH-752S

' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




