PLEASE READ ALL INS I KUCU HUONS BEFURE CUMPLE TING | AID FURM.

~ APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris

s fS
REINSTATEMENT ecretary of State

Sy DIVISION OF CORPORATIONS ShUKE r;rﬁfﬂy L{%Jf )
- ARSI e W UE S

DOCUMENT # P96000071192 Sl N OF CoRpmaT S, 0

1. Caorporation Name UD DCT IB PI.

BROOKS & ASSOCIATES ENGINEERING AND ENVIRONMENT Th:g
AL CONSULTING, INC.
Principal Place of Business Mailing Address

L L RN

1f above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified AN
To Do Businass in Florida 996
Suite, Apt. #, etc. Suita, Apt. #, etc. i, il = 08121” o
5. FEI Number Appiied For
Cily & State City & State 650612820 Not Applicable
Zip Country . Zip Country CERTIFICATE OF STATUS DESIRED [] SR e
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director City / State / Zip
4
D BROOKS, STEPHANIE $ 5068 N.W. 85TH ROAD CORAL SPRINGS FL 33087
D SCHALTENBRAND, EUGENE D 1150t NW 30TH STREET CORAL SPRINGS FL 33065
OPAOSSE 34320 ——2-
-10/23/00--01005--023
: sk 700, 0D
T
8. Name and Address of Current Reglistered Agant 9. Name and Address of New Registered Agent
_ Lt - - N — —— - Name ~ = - ~ - T — - x m— e L ————
BROOKS‘ STEPHANIE s Street Address (P.Q. Box Number is Mat Acceptable)
5068 N.W. 85TH ROAD
CORAL SPRINGS FL 33067-1989 Suite, ApL ¥, Etc.
City sl,éati Zip Code

10. 1, being appointed the registered agent of the above named ratio familiar with and accept the obligations of Section 607.0505, F.S.
i SIS AT :‘T /" &ﬁwn ®EL
Signature of h g LY i/, <A ey |z
Registered Agent A /\ u % e LA, > Ej} Date J/0-11-0d
f REGIFHEREG-AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F£.8. | further certify that when filing
tnis reinstatement application, the reason for dissolution has been sliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individual$ listed on this form do not qualify for an exemption under section 118.07(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,

7
. %) NS [ ) )
sioNaTURE: NDJABLEEHL n.?EﬁD /0 Y- B4 7957

?KE_N'ATURE AND TYPED OR PRINTED NAyE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phéne #

REINSTATEMENT ()

CR2EQ40 {8/00)




