PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING fHIS FORM.

APPLICATION m FLORIDA DEPARTMENT OF STATE
; Glenda E. Hood T
REIN S";STREMENT Secretary of State FILED

DIVISION OF CORPORATIONS

03CCT 13 PY 1: 29
DOCUMENT #  P99000014389

1. Corperation Name SE H' ”‘L{\} Uf‘ Q-U:\TE
LEA

TALEAK
HSA TECHNICAL SERVICES, INC. AHASEEE. FLORIDA

Principal Place of Business Mailing Address
SUITE 1015 SUITE 1015
ORLANDO FL 32801 ORLANDO FL 32001 b= 1

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ao
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitisd

To Do Business in Florida 02“ 1’1999
Suite, Apt. #, etc. Suite, Apt. #, elc.
5, FE! Number Applied For
City.& State - T _ _City & State _ 59-355751.7 = Mot-Applicabie—

- - 8. 8 Add ee reg

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] RS aseli
K

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

e | ik e : e Srsmer ) Oy suto 1 25
] BARTS, PETER ' 201 S ORANGE AVENUE ORLANDO FL 32801
VT JORGENSON, SCOTT 201 S ORANGE AVENUE ORLANDO FL 32801
EOODZ I PRSS40 }
HWIATA53--01097--017  #%150, ﬂi‘ f‘
8. Name and Address of Current Registered Agent 9 Name and Address of New Registerad Agent
Name _ m e e ——
BARTS' PETER Street Address (P.O. Box Number is Not Acceptable)
201 5 ORANGE AVENUE
SUITE 1015 - Sufte, Apt. #, Etc.
ORLANDO FL 32801 City Staie | Zip Code
‘ FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

i AR NS (
Signature of 1o . eI
Registered Agent L 25 W L Date (0. o OIS
: REGISTERED AGENT MUST SIGN N

11. | certify that 1 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 eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all iees
owed by the corporation have been paid and the names of individuals listed on this form do not guality 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 Isgal effect as if made under cath,

Gl ey /- @F’
SIGNATURE: _° Tl ¥ -

SIGNATUEE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

4 E@ EHELAR whkx %Y £4q-T235

CR2E04C (7/03)



H SA Technical Services, Inc.

Environmental and Engineering Services

October 10, 2003

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Subject: Application for Reinstatement
T 'HSA Technical Services, Inc.
Document #P99000014389

Dear Sir or Madame:
Please find enclosed an Application for Reinstatement for our firm.

As you are aware, on December 12, 2002, we filed Corporate Annual Report / Uniform Business
Reports for years 2000, 2001, and 2002. We were informed at that time by your staff that you
maintained an incorrect address for our company, and thercfore we never received the report notices.
We updated our address in December 2002, but since the update was made at the same time that the
first notice for the year is issued, it may have also been sent to the incorrect address (in Maitland,
Florida).

To date, we have never received notices for Corporate Annual Report / Uniform Business Reports.
However, our address is correctly shown on the attached Application for Reinstatement. The reason

that the application was sent to the correct address, but the notices never arrived, is unknown to us.

Please reinstate our corporation. We have enclosed a check in the amount of $150 for reinstatement.
Thank you for your attention to this matter.

Sincerely,

HSA Teghnical Services, Ipc.

et

Peter T. Barts, P.G.
President

Enclosures (2)

201 South Orange Avenue, Suite 1015, Orfando, Florida 32801  Tel: {407) 649-6777 Fax: (407) 649-6582 www.hsatech.com



