PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
* -J"\POR Glenda E. Hood
RElNSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000011515 IO T PH 6L

1. Corporation Name S[CREE.\P\{ Or‘ STI\
KLEIN & STAUB SURVEYING, INC. FALLAHASSEE, H’JR!D!&

Principal Place of Business Mailing Address

NS A
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

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

!

CR2EQ40 (7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Gualified .
To Do Business in Florida ,03“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
&D\La OL,D,HGG\JJTY_ZD 5‘,* L f’__t:f' Number o ) Applied For
’3 & State e Gele J 7 Clty & State I SF3SBI0NTTT [ ot Applicadle
* 6 . . .
i ' $8.75 Additional F d
P 34, 53 P‘ ASCo Zlp Gountry CERTIFICATE OF STATUS DESIRED [ |EVSluninrit g
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T'ﬂe(5) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
PT KLEIN, BRUCE A 1107 LEMON ST. E. TARPON SPRINGS FL 34689
DO =451 O30
4.4 oy gy '\l Pl T il e
I G N L i B P 721 i .JU W o hd
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nathe
VAUSE, COLLN D Beoce A. cie)
1 sl . o _| Street Address {P.0. Box Number is Not Acceptable} )
— 600 BYPASS DRISTE 207~ = e s e S S e )N S ASTT T
CLEARWATER FL 33764 - Suite. Apt. #, Etc.
Ci F State | Zip C;fe
TAChD S2)es FL| 3¥.3?

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ot Section 607.0505, F.8. or 617.0505, F.S.

Signature of
Registered Agent

oL oo 11/03 68
f /

REGISTERELY AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 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.

) . . 1/03/63  221-334-Bndo

effs
SIGNATURE: _= €N »
IGNING OFFICER OR DIRECTOR f ate Daytime Phone #

SIGNATURE AND TYPED CR PRINTED'NAME




