PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP:P;L|CAT|ON m‘ FLORIDA DEFARTMENT OF STATE
i FOR : Jim Smith
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000018427

1. Corporation Name

GPS LAND SURVEYING, INC.

Principal Place of Business Mailing Address

| A405-FORBET-HILE-BLYD- HIS-FOREST-Hitk-Bive

GE-t6- §FeE-te

WESF-RALM.BEACH F| 33406 WESTPALA-BEACHFLT 33406~

us us

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

FILED

02 10V -8 A 10: 25

RENISTATEMENT 07

2. New Principal Office Address, If A pllca 3. New Mailing Office Address, it Applicgble 4, Data | ted or Qualified
12230 Fovest il 12730 Fovest Ail] Blud. | “EERRENE" ooayten
Suite, Apt. #, etc_7o Sum'-.;. Apt. #, ete. -
1 70 5. FEI Number Applied For
City & State C'W & State L 732753 Not Applicable
\Aie llngden FL lmc;v‘aﬂ r s , e
32414 Country 3 24,4 Coumfyuj CERTIFICATE OF STATUS DESIRED [] |Rsaiipupnrliboia et

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Strest Address of Each

TTitIe(s} 2 and/or Directors 3 Officar and/or Director 4 Gity / State / Zip
P TEEPE, MARK W HBB-FGRESI—HILL—BLUD-SIE—I—?B— WEST-PALM BEACH FL33408"
12230 Fovest Mill Blud STEI70 | Welliugdon, FL 32414
HOOOsSo9 i1
HADS A ==0100 0 A0 Ty
8. Name and Address of Current Registered Agent ~ 9. Name and Address of New Registered Agent
Name
TEEPE, MARK W Teepe, Mevk w.

+99-FORESTHITBIVD- 12230
SHE-H6

STE
WEST-PALMBEACH-FL-3M08- We Il \ng+ay FL 23414

Foresd H il Blud

Strast Address' (P.Q. Box Numbsr is Not Act Etable)

122306 Fowst ¥

170

Suite, Apt. #, Etc.

Suite 170

City

Welling 4 aq

State

FL

Zip Code

234/9-

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. or 617.0505, F.S.

Signature of
. Registered Agant

AR

=QUIRED

REGISTERED AGEI’(I' MUST SIGN

Date / 0'/£4/0 Z

* ¥1. 1 certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremants 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 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 cath.

Tsumr\g .r
i

SIGNATURE:

f.ﬂ"‘nnﬁﬁ‘]?

AT EED

[254, 43¢ -95468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6H DIRECTOR

12/2//o2

Date

Daytima Phone #

CR2E040 (8/02)




