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1. Corporation Name SE CRETARY OF SiaTe
DANIEL M. CROFT LAND SURVEYING, INC. TAYLAHASSEE, L Chioa
Principal Place of Business Mailing Address
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o Hetlo/

If above addresses are incarrect In any way, line through incorreet information and enter correction below. R E l N STATEM E NT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicablie 4. Date Incorporated or Qualified j -
To Do Business in Florida
L SeritorApt-—¥, elo— —— — N Siito. Apt.-#_ote. 2l e T e e e e _ . 07"71011997
& ¢ é_/l 5. FEI Number Applied For
City & State City & State ﬂ -3 ¢ 5—-9 255 Not Applicable
- - - - I 517
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7. Names and Street Addrasses of Each Oft‘ cor and!or Dlrer:tor (Flonda nonproﬁt corporations muss list at least 3 dlrectors)

FL

10. I being appointed lhe agisterad agent of the above named corporation, am famili ith and accept the ob¥igations of Section 607.0505, F.S,

gieg&?s%g:gdoggem Datg / - é _?Jy /?6
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11. This corporation owes or has paid the current year B/ (See Bgelsi gm\’o\'mahnn
Intangible Personal Property tax due June 30. Ye No [] naiie )

12, [ certify that 1 am an officer ar director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 667.0401 or 617.0401, F.8., that all fees
awed by the corporation have been paid and the names of individuals 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 if made under oath.
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8. Name and Address of Current Registered Agent 9. Name and Address & T o rdld
) ) ~ | Name - )
CROFT, DANIEL M Street Address (P.O. Box Number is Not Acceptable)
898 E. HATHAWAY AVE.. .. . . . . .
BRONSON FL 32621 Sufte, Apt. #, Elc.
Clty o State | Zip Code

CRIED40 (9458}

SIGNATURE AND WPED oRrR ﬁRlNTED WQF SIGNING lCER OR DIRECTOR Date Dayfitha Phone #
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