PLEASE READ A

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
~ Katherine Harris
¥ FOR s
~ ecretary of State ED
REINSTATEMENT DIVISION OF GORPORATIONS FILE

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

000CT 27 PM 1:59

£ CRETARY- OF STATE.
S RS ScEsFLORBA

DOCUMENT # P99000092769

1. Corporation Name

CALVIN REED SURVEYING, INC.

Principal Place of Business Mailing Addrass

BH-WHIFFEE-AVENEE
FARAGOTA-F-B4d42

2SWITRECD-AVENUE
~SARASETFA-FL-Deiede

RN ARTAE
NSTATEMENT OO

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

. te lcorporated or Qualified
w100 SP

To Do Business in Florida
Applied For

2. New Principal Office Ai%s. if Applicable 3. New Mailing Office Addregs, If Appligable |
| 4 Hfg{ﬁ !r;-égr]azrmg

. Tey- civ <
uite, Apt. #, etc. Y\ ite, Apt. #, efc. . '
' Florida| Sarocota’, Floride

5. FEINumber

(5-091158 0

% ————— —— ———

Not Applicable

T

T

$8.75 additional Fee required
for a Certificate of Status

Ci &Stzaa * City & Siatn
- - B S—
N TUSa

CERTIFICATE OF STATUS DESIRED [

= 1
Zip
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at Jeast 3 directors)

Name of Officers Straet Address of Each ]
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PO | REED, CALVIN | 219 WHITFIELD AVENUE SARASOTA FL 34243
vD BERRY, STEVEN 5219 32ND STREET £ BRADENTON FL 34203
sD BERRY, PATRICIA 5219 32ND STREET E BRADENTON FL 34203
SOOI crpEass ——
—11/203/00--01133--01k
Ak TS0, 00 TR0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
- 7,BEE7°, CALVIN - » — -Strest Address.(2.C. Box Number.is Not Acceptable)
219 WHITFIELD AVENUE
SARASOTA FL 34243 Suite, Apt. #, Etc.
City State | Zip Code
— . FL
10, |, being appointad the regi ynt of the g g and accept the obligations of Section 607.0505, F.S.
Signature of /\ T . K% ) | 10'35"‘ w
Registered Agent Y ! : i . - Date
~—— REGISTERED AGENT MUST E‘?GN

11. | certify that | am an officer or director or the receiver or trustee empowered Axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appiication, the reason for dissalution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption 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 cath.

¥ e

~ Patricia A.Bevey 10-25-00 QU1-35)-23¢

Daytime Phone #

o

s@wne AND TYPED OR PRINTED NAME OF SIGNING or@n DIRECTOR

SIGNATURE:

Date

NDOGAES 1

CRZEOLMJ (8/00)



