PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

L IR

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

3818

PROFESSIONAL INSPECTION CONSULTING SERVICES,

w00 WS

INC.

2. Principal Offica Address - No P.O, Box #
39210 11TH STREET

3. Malling Office Address
3910 11TH STREET

E‘iFERﬁA.
O7HAR 1L AM1D: )

SECEETARY OF STATE
FALLARASSEE. FLUMOA

REINSIATEMENT

Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Datg Incorporated or Qualified

To Do Business in Florida o 2 7 1 99 7
City & State City & State
5. FEI Number Applied For
MICCO, FL MICCO, FL 65-0745492 Not Applicable
Zip Country Zip Country 6. .
329762804 USA  |32976-2808| USA ceatiicare oF sTaTuS Desiveo X] Al
7. Name and Address of Current Reglstaered Agent
Name
The reinstatement fee is imposed, except in
_HENRY OLSEN— Lolard (. Manuel |BF "

circumstances which the entity did not recaive
the prior notices. By checking this box, you

t dregs {P.O. Box Number is Not Acceptable)
SEERRAESRERT ™. Cotnanut Aow,

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #. Etc.

City 5(4 [+ ’S‘I‘E—‘_j
MIeee 33420

8. 1, being appeinted the registered agent of the above named corporatien, a

./

Zip Code

pt Lh%f& Wnn 607.0505 or 617.0503, F S, _O _7
Dale

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

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

of s fE ! )
Titles Officers andror Directors Oficer andior Director City f State { Zip
F/5 | HENRY OLSEN 3210 11TH STREET MICCO, FL 22975-2808
I L e i ot I e -
(TP 1 g~ e~ e TR TS
El r ¢ D
i =t I — !
A

10. | certify that { am an officer or director or the receiver of trustee empowerad 10 axecLita 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an @xemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath. 7 a?
3 -Ee7
(g G -7/92
Daytime Phone #

SIGNATURE:

Drats

e ’j"é
SIGNATURE AND mﬁ’on INTED NAME OF sl}uy:),o F(I‘EEAR}!R mnecw

7

@-Mﬂcnﬂﬂ MAD 1T A Arne



