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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLS':[:E;OR_FM};_L}
APPLICATION FLORIDA DEPARTMENT OF STATE COANEL
Sandra B. Mortham MR L
FOR Secretary df State” i
REINSTATEMENT DIVISION OF CORPORATIONS NOMAR 15 PH 1+ 17
DOCUMENT # P97000008365 —
rporati c RETAH‘ OF "”{A]
1. Caorporation Name St P ':LOR‘DA
¢’ TALLAHASSEE, § '
ENVIRONMENTAL EVALUATIONS, INC.
Principal Place of Business Mailing Address
11291 OAKRIDGE _ ... = P.O. BOX 7291
DRIVE
SEMINOLE, FL 33772 SEMINOLE, FL 33775
If dbove addresses are incarrect in any way, line tiirough incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
: - 02/01/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 5T Nobor Aopiod For
City & State City & State 59-3422193 Not Applicable
e ‘ "
-Zip - —— - [-Country- ~Zip T T Countiy CERTIFICATE OF STATUS DESIRED || ss;:f :?:?:tll‘f,'l':‘:aa]t: of ;:::;ed

7. Names and Street 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) and/or Directors Cfficer and/or Director City { State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
STEVE STRATTON 11291 OAKRIDGE ' _
D/P DRIVE SEMINOLE, FL 33772
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8. Name and Address of Current Registerad Agent - - < 2. Name and Addrass of New Register;aqmepi \\ ‘ \

Name ' 7 \V ‘

C EEN STRAT . )

OLL TON Street Address (P.O. BoxNumber is Not Acceptatle) 7 U\
11291 - OAK _RIDGE ———.. ‘ | ./ -
Y - ite, Apt. #, Etc.

SEMINOLE, FL 33772 Suite, Apt tc

City State | Zip Code

10. |, being appainted JiMPraaistarad A f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature ofc B y . : 5
Registered Age. a_ Date

HSTERED AGENT MUST SIGN

1. Thi§_corpo\ration owes or has pald the current year (See ather side _folr information
Intangible Personal Property tax due June 30. Yes No[ ] on intangible tax)

12. t gertify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when
filing this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that ail fees owed by the corporation have been paid and the name of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). FS.The
information indicated on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

]

SIGNATURE: PRESIDENT ' 02/25/00 Jz}éyz.77‘7

Sl AND TYER RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

STFFL32474F.1

CRED40 (1/98)



