“APPLICATION FLORIDA DEPARTMENT OF STATE

FOR ia, " p Sandra B, Mortham
i?lN/Q . T SecrSary ol State
R STATEMENT ‘ DIVISION OF CORPQRATIONS

9% OEC 16 AN 111 65

SECHETAHY OF 87,
TALLAHASSEE, FLOIQITSEA

DOCUMENT # P95000097242

1. Corporation Name

DENES LAND SURVEYS, INC.

Principal Place of Business

1900 S. HARBOR CITY BLVD.. STE. 110
MELBOURNE FL 32801

Mailing Address

1900 S, RARBOR CITY BLVWD.. STE. 110 ”
MELBOURNE FL 32901

I

It above addresses are incortect In any way, line thiough incotrect information and enter correction below,

2. New Principal Oftice Address, if Applicable 3. New Mailing Olfice Addrass, If Applicable 4, Date Incorporated or Qualified

To Do Business In Florica

12/271995

Suite, Apt. ¥, stc. Suite, Apt. #, elc.

5. FEINOmber Applled For

City & State Clty & State

Nal Apptica.ble

Zip

Country

Zip

Counlry

CERTIFICATE OF STATUS DESIRED ]

7. Namas and Streat Addrasses ol Each Ofticer and/or Director (Florida nonprolit corporations mus! iist at least 3 directors)

'58 75 lddlllonnl Fce lcquuoq

!ov ol Cornhcalo ol SInIUS

Title(s)
1

Name ol Otficers
and/or Directors

Street Address of Each
Officer and/or Director

3 (Do NOT Usa Post Office Box Numbers)

City / State / Zip

D

2
DENES, PATRICIA H

2085 SEAWIND CT.

[NDIA!ANTDFLM

DENES, GABRIEL L 2085 SEAWIND CT, INDIALANTIC FL. 32903

—12.«’ 18/38—-—01028“021

REINS'MTEMENT /44

ﬁ,,ﬂa,w I

121169,

8. Namo and Address of Current Registorad Agont 0. Nama and Address of Now Roglstered Agent

Name,

Slgaamgl,amss P.0. B
Suite, A , Et

LANHAM, THOMAS H
1900 S. HARBOR CIY BLVD,, STE. 110
MELBOURNE FL 32001

]
x NUritber is Not, cceRfl

ation, am tamillar with and accopt the obligations of Section 607.0505, F.5.

NISEAIREI=) by

T TR oy Lo

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

(Seo othar sido for In!ormallon
onintangible tax) -

Yes [ No E/

)

52, | certily that I am an oflicar or director or (he receivor or trustoe d 1o axocute this application na providad for in chapler 607 or 617, F.8, | futhor certify that when ﬂling ;
this rainstatement applicatian, the roason lor dissclution has boon ciiminated, the corporato nama satlsflos the requiramonts of saction 807, 0401 or 817.0401, F.8,, tHat ali {eos ! i
cwod by tho corporation have boon pald and the names of individunls listed on this form do not quality for an exemplion under soction 110.07{3)(1), F.8. 'ﬂlo lniormatlon Indlcaiad
on this application Is truo and accurate, and my slgnaturo shall hava tho sama loga! efloct aa if made undor oath, R .

SIGNATUHE




