P LEASE READ ALL INSTRUCT!ONS‘BEFORE COMPLETING THIS FORM. { 0% -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

RELNS:FA:F%NT DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT #  P95000075771 ol o\ P26

1. Corporation Name

LAN. E E : RY OF STAIE
PLA STIMATING SERVICES, INC ; KEEF;ETASSEE FLORIDA
Principal Place of Business Mailing Address
R Ot A ERE O
PALM COAST FL 32164 PALM COAST FL 32164

If above addresses are incorrect in any way, fine through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable —=r 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
P ' ; ! !

A6 Coeoli an_ el AN B To Do Business in Florida 09/29/1995

Suite, Apt. #, etc. —_ Suite, Apt. #, etc.
6. FEI Number Applied For
City & State P Coast Tity & State 593391797 Not Applicable
falm 5 A

Zi Count Zi Count . W 58.75 Additional Fee required

pg AI3T | F'LWA o LER i v CERTIFICATE OF STATUS DESIRED JXT NP ant

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i} Name of Officers Street Address of Each . -
1Tn|e(s) and/or Directors 3 Officer and/or Director 1 City / State f Zip

2
D GRACI, LOR! o7 | PALMCOASTFL-82te~ 2 2~1 317
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name N . g
GRACY, LOR G RAac.. Lokl g
RAC!, LCRI Street Address {P.O. Box Numbey 15 Ngt Adbeptable) ol g
19 WOODFORD LANE N Coe 7°R g_aE_ el g
PALM COAST FL 32164 Suie, Apt #, Ee. 5

City — State | Zip Code

l%LM_ Coas’ FL| 12135

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

; Date Il’g_ol

it.! cenﬂ',‘ that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this remsiatemem 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
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 and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: i\(:]w\/ﬂ WA \ R //'A;—O/
Daytime Phone #

SIGNATURE AND TYPED OR {INTED N/ME OF SIGNING OFFICER OR DIRECTOR Date

Signature of ¢
Registergd Agent A |

AL
REGISTEHED AGENT MUST SIGN




[PLAN ESTIMATING SERVICES, ING.

26 Coolidge Ct. 4 Palm Coast, Florida 32137
Phone 386-446-1878 ¢ Fax 386-446-2363

November 8, 2001

Florida Department of State
Division of Corporations -
P.O. Box 6327

Tallahassee, Flonda 32314

Re: Notice of Administrative Dissolution or Revocation

Please be advised that we relocated and although an address change was
posted with the US Post Office our annual report was never forwarded or
received at our new office. Although some of our mail has been forwarded,
much of it has not. We hope that you will consider this and waive a
reinstatement fee. Enclosed please find .our annual report fee in the amount

of $ 150.00. 1 hope this will be satisfactory, I remain

Sincerely yours,

Lori Graci,
President
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