PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|. de
APP|I:|8/I;T|ON Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 93DEC 28 AM 9: | 9

DOCUMENT # : SEOPETARY OF STATE
1. Corporation Name P98000061871 ALLARIASSEE, rFLEEi UBA

HDH ENGINEERING, INC. | ’

Principal Place of Business Mailing Address

2530 NW 11TH AVE
GAINESVILLE FL 32605

2530 NW 11TH AVE
GAINESVILLE FL 32605

AR A OO
EINSTATEMENT__ (1]

If above addresses are incorrect in any way, line through incorrect information and enter comection 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
Suite, Apt. #, etc. Suite, Apt. #, etc. . 07[ 14! 1 998
5. FEI Number Applied For
[~ Clty & State = = Clty.&:Stata-— e =] _:-&115.&6;2 =1 Not Annlinahle
6
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ -

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . 4 City / State / Zip
D HATFIELD, KIRK 2530 NW 11TH AVE Ehae GAINESVILLE FL 32605
D HARMON, JEFFREY L 321 SE 3RD ST APT E-10 GAINESVILLE FL 32601
D DEMMY, GEORGE G 1223 SW 14TH ST GAINESVILLE FL 32605
HOLoz202 e85 ——5
-01./04,/00--01063--003
. ddkd 700 T kP00 7O
s: Mame and Address of Current Registered Agent ' 9. Name and Address of ﬁa;n Ragtstered Agent
Name
__-HATEIELD, KIRK_ . e *[“Street Address (P.0. Box Number is Not Acceptable}
2530 NW 11TH AVE ' T e —
GAINESVILLE FL 32605 Suite, Apl. #, Etc.
City ‘State | Zip Code

10. 3, lbeing appointed the regls'(eifﬂd agent of the above named corporation, familiar with and accepl the obligations of Seciion 6070505, F.S.

2= A QUIRE oto L2 /23/%

Signature of
Registered Agent

U REGISTERED AGENT MUST SIGN
11. | eartify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify thal when filing
this reinstatement application, the reason for dissotution 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 hayve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

KE

/‘ i ) r—
SIGNATURE: _ S| /<t A =QUIRED /Z/ZJ/? 7 352-392
SIGNATURE AND TY"ED OR PRINTED NAME OF 'SIGNING OFFICER ORDIRECTOR ﬂate 7 Dayiime Phone #

0956




