PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DE;:;R;‘:EII:IT OF STATE ﬁﬁmﬁ gﬁ‘%@ﬂ m_m

FOR Secretary of State oy — -»‘
REINSTATEMENT DIVISION OFCOGE:HATI(;NS gm 35.. I

DOCUMENT ¢ P97000050659 ' : 02NOV 21 PH L: 38

1. Corporation Name

WELLINGTON ENGINEERING, INC. "{ ET "

alLA JRUIL¢
Principal Piace of Businass Mailing Address ,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308- 214

S I O i L R |

L' [1A0EM2--01123—-004 aH»,Su, [
It abdve addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 06/09/ 1997

Suite, Apt. #, etc. Suite, Apt. 4. etc.

- 5. FE! Number Apphed For

City & State City & State 59-3456338 Not Applicable

iip — bou;ltiryi - - Zip ” Country 8- ol T:T $8.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

i N f Ofti Street Add f Each ) )
'T'“B(s) 2 ag(rjr;gro Dire(':‘t:::ss 3 Oir'fei:er ant;f',gf Igirecalgf 4 City / State / Zip
~p—BERNEF-RALRH—————————————1-4600-RAMSGATE DRIVE TALLHASSEE-F-32308
P BEUNETT Biacpiy GO0 RAIMSEATE D21z | THACLA .1 swgE, 7 32309
’ 8. Name and Address of Clurrant Registered Agent 9. Name and Address of New Registered Agent
Name
BENNETT,-RALPH - Stroet Addross (PO, Box Namber 15 NoT ACCaptabi) —
ree e 0. umber is Not Acceptable
4600 RAMSGATE DRIVE ses . EoK P
TALLAHASSEE FL 32308-2440 Suite, Apt. #, Elc, - -
~ 27
?Z 365 240 City State | 2ip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S. or 617.0505, F.S.

-
Signatura of ( Z i
Registered Agent ;

REQUIRED o M22/0 2

REGISTERED AGENT MUST SIGN

.o

11. I certity that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SRZARIIISENRED W0fe st (¥D)5a-53 34

SIGNATURE AND TYPED OR PR(HTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

| CR2ED40 (8/02)




