PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI‘NG THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION : _
FOR Katherine Harris
CIND Secretary of State -~ ET g E. - Ej
'3;-“IN°TATEMENT DIVISION OF CORPORATIONS E -

DOCUMENT # P98000000804 01 DEC 28 PH 200

1. Corperation Name

SMITH'S NDT SERVICES INC.

Principal Place of Business Mailing Address

=l el A A
PENSACOLA FL 32534 PENSAGOLA FL 325340069

REINSTATEMENT |
if above addresses are incorrect in any way, line through incorrect information and enter correction belo :

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01/02!1998

Suita, Apt. #, etc. Suite, Apt. #, etc.
——— ——— e~ e — e e e L B PR NANDE P e { — | ABSRR P T [T
Tty & State City & State 58-3489935 Not Applicable

Zip Country Zip Country 6. $8.75 Additional Fee required

. _ CERTIFICATE OF STATUS DESIRED [ [P ienyumit s i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Otficers Street Address of Each . .
1T'“°(5) 2 and/or Directors Officar and/or Director 4 City / State / Zip

3
P SMITH, CLIFFORD D 288-F PENSACOLA FL 32534
Ca0s 1) Dby S
D SMITH, HELLON J 288-F—-OHVE-RD-#6B- PENSACOLA FL 32534
oroc 7). [k SE

Ooooo4rE46 1 0——4
=07 T0702=—01030——=111
Rk To0, 00 s TO0, 00

L8

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

- Name .Y =

SMITH, CLIFFORD D St Clithed O g

i Street Agdress (P;(B;Box Nurnber jaNotrAccaptable) 7L T

268 E. OLIVE RD 'Y5< /U . g - g

#3-8 Suite, Apt. #, Etc. &
PENSACOLA FL 32534 -

Fooseooh FL | 3253y

10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.

o _J2/22/01

/ . -

11. I certify that | am an officer ddirector or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further cetity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 61 7.0401, F.5., that all taes
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){j), F.S. The information indicated

Signature of
Ragistered Agg

e L v 0 S ks S50 -9 B0l

SIGNING OFFICE ECTOR Date Daylime Phone #




