PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR g Jim Smith
Secretary of State - 5 ! E D
- REINSTATEMENT DIVISION OF CORPORATIONS ¢ "

DOCUMENT # P98000054759 020CT28 PM 5: 10
1. Caorporation Name oy TAKY GF STQTE

SCIENTISTS AND ENGINEERS, INC. TALLAHASEEE, FLORIDA

Principal Place of Business Mailing Address
DUNEDIN FL 34698 DUNEDIN FL 34698
REINSTATEMENT 2002

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida w,'l?“ggs
Suite, Apt. #, stc. i ; Suite, Apt. #, eic. M
5. FEI Numbar Applied For
Clty & State Clty & State 59—3526589 Not Appllcable
. _ - &. g Additional Fee reg
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED et

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

e | ki DN 050 4 ST
P HAGLER, PAUL E ' 1922 HUDSON COURT OLDSMAR FL 34677
v HOUSEL, WILLIAM 1409 JENNINGS DR HOLIDAY FL 35690
ST HARVEY, ELLYNN 2951 LEISURE COURT PALM HARBOR FL 34683

e
8. Name and Address of Current Registered Agent . 9. Name and Address of New Hegisterod Agenl
et e - Name i -
HAGLER, PAUL Street Address (P.O. Box Number is Not Acceptable)
1922 HUDSON COURT
OLDSMAR FL 34677 Suite, Apt, #, Etc.
City iialij Zip Code

10. |, being appointed the registared agent of the above named corporation, am famitiar with and accept the obligalions of Section 607.0505, F.S. or 617.0505, F.S.

Signature of -
Registered Agent

Date- IOI/ </ / ge_

i 11. 1 centify that | am an officer or director or the receiver or trustee empowered to execule this applscanon as provicled !or in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasoen for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this jorm do not qualify for an exemption under section 118.07(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.

{

\‘

DA FLIEQUIRER), ¢ yacrew  pbjbe qur.sv-fo
e yﬁns AND TYPED OR PRINTED We(ME OF SIGNING OFFICER OR DIRECTOR dare / Daytime Phene #

CR2E040 (8/02)




