2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000035969

1. Entity Name

MOHS TECHNICAL CONSULTING, INC.

Principat Place of Business

1126 BRAFFORTON DR
TALLAHASSEE, Ft 32317

Mai.ling Address

1126 BRAFFORTON DR
TALLAHASSEE, FL 32311

2. Principat Place di Business 3. Mailing Address
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Suite, Apt. #, k. Suite, Apt. #, atc, :%Ig & Y Lo i e I
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City & State 4. FEi Number Appliad For
atlahassee . FL 01-0691258 Not Applicabio
Zip Couniry i : $8.75 Aaditional
3 2 3 oCi (A = 5. Certificate of Status Desired g Fee Required

§. Name and Address of Current Reglistersd Agent

7. Name and Address of New Registered Agent

BECK, BARBARA
1126 BRAFFORTON DR
TALLAHASSEE, FL. 32311

™ Parbara. ek

Streel Adcress (P.0), Box Number is Nat Accapla lejH

L% Picxinilic

“Tallahaosee

FL | %309

the obligations of registered agent.
SIGNATURE /6&%_

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatune, yped O (rted Rama Of regisierad agan and L6 if BpPRCAGK.

{NOTE: Pegistored Agent signatura required when reinstating)

FILE NOWIIl FEE 1S $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TmLE P 7 elete TIIE P Errange [ Aduiion
e BECK, BARBARA e Beek, Barbara

STREET ADORESS | 1126 BRAFFORTON DR SIREELANRESS | DAY  Prew it rd

Cry-ST-ap TALLAHASSEE, FL 32311 CITY-S1-2F T | ! a b OS5 g E‘ 32__';'0 3

TITLE ] celete TITLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e L e s Tty e

CITY-ST-2P CITY-5T-2P ORI 05--01055%--001 #2028, 75

TME L Detete e Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

CY-51-29 CITY-$7-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-St-2F CITY-$T-2°

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2F

THLE 3 Detate THLE [ Changs {7 Addition
NAME RAME

STREET ADORESS . STREET ADORESS

CITY-S1-3P CITY-S1-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Forida Statutes. | further certity that the information
indicatad on this report or supplamantal report is true and accurate and that my signatura shall nave the sama legal effact as if mada under cath; that t am an officer or director
of the carporation ar the receiver o trustes empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witi: an address, with all other I“?T empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DXAECTOR

@ Mitchel AR 11 2009



