? -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE {i r I é ff
Secretary of State - <

DIVISION OF CORPORATIONS Oh MAY 17 PH12: L1,

r-w

CORPCRATION
REINSTATEMENT

S {4 ‘{i_ ihh ~
DOCUMENT # P97000090913 TALLAHASJLL- F[é%]m

1. Corporation Name

ENVIRONMENTAL ENGINEERING GROUP CORPORATION

9010 S.W. 137 Avenue
9010 S.W. 137 Avenue

2. Principal Office Addrass 3. Mailing Offics Address REEE@SE’ %‘?EEV& Eﬁ? 5 ...—& 5/
9010 S.W. 137 Avenue 9010 S.W. 137 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.

#2202 #222 4. Date Incorporated or Qualified

To Do Business in Florida
City & Siate City & State A
. . . . . . ’ 8. FE! Number Applied For
Miami, Florida Miami, Florida
65-0798281 Not Applicable
Zip Country Zip Country 6. s575
Additional Fee required

33178 U.S.A. 33178 U.S.A. CERTIFICATE OF STATUS DESIRED [} Rsvii i

7. Name and Address of Current Registered Agent

Name
VANESSA KUNCZ SIS

] bl
A i
Sléefbﬁxg({wf(‘rs()? BAngrL:lncltgris Not Acceptable) ) f;_F. L'4h-"1j44 ;]g =T jgg 1k

Suite, Apt. #, Etc.
#

222

——
State Zip Code
FL | 33178
P g
8. |, being above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. z
Signature of §
Registered Agent Date 05/14/2004 ﬁ
REGISTERED AGENT MUST SIGN 0
__
9. Names and Street Addmss;?mMWnd/ur Director {Florida nonprofit corporations must list at least 3 directors}
! Name of Street Address of Each )
Titles Officers and/er Directors Ofificer and/or Director City / State / Zip
VS KARLA KUNCZ 9010 S.W. 137 Avenue MIAMI, FLORIDA 33178
PD VANESSA KUNCZ 9010 S.W. 137 Avenue MIAMI, FLORIDA 33178

"

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 1 19.07(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.

siaNaTURE: __Aands Al rumen/ 0511412004 3035 -383 21356

SIGNA'I'UFIE AND TYPED OR PHINTEE NAME OF SIG?G QFFICER OR DIRECTOR Date Daytime Phone #




