PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000058266

OP?MAL ENGINEERING SOLUTIONS, INC.

Princkal Place of Business

o 0-FOREGT=VEA-WAY
ORMOND BECH FL 32174

Mailing Address

~20-FOREST-NEW YT
ORMOND BECH FL 32174

If above addresses are incorrect in any way, line through incerrect informaticn and enter correction below.
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2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
rel [ 2 '3 a To Do Businsess In Florida
Suite, Ar #, et Stite, Apt. #, slc. 06/30/1
. . 5. FEI Number Applied For
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? MNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Name of Officers Street Address of Each . !
1'rnlss(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD OSBORNE, DEBORAH M 20 FOREST VIEW WAY ORMOND BECH FL 32174
VD GEORGE, JOHN H 653 MARINA POINT DAYTONA BEACH FL 32114
s WATRET, JOHN 106 HILLDALE AVE ORMOND BEACH FL 32174
T ROSS, DAVID L 2567 PARKWAY DRIVE DELAND FL 32720
- e 10/2795--01037--011
n  Wppk7S0, 00 kx50, 00
P

8. Name and Address of Current Repgistered Agent 9. Name and Address of New Registered Agent

"™ Deharah Osborne,

WOODS\ 1R Deborah M. Osberne
20 FORESXVEWWAY 9/ Carsiagé Creek Wiy

Btreot Address (P.O. Box Number Ig Nol Acceptable)
‘ 4
Sutte, Apt. ¥, Etc. [

BECHFL32174  Ormond Goac§, L. 32174

Stat Zip Code
5rmand Beach 1%

FL | 82174
10. 1, being appointed the registered agent of the above named corpecration, am famlhar with and accept the obligations of Section 807.0505, F.5.

Signature of
Registered Agent

Mebnat, 1) Bilag30t! 1) t0/t5)23

Sl Date
REGISTERED AGENT MUST SIGN

11, | cerlify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate mame satjsfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean 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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SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

101599 (904) 473-688¥

SIGNATURE:

CRZED40 (3/99)




