2005 FOR PROFIT CORPORATION
REINSTATEMENT . =1 E D

DOCUMENT # P99000109269

1. Eniity Namg

ENGINEERING CONTRACT PERSCNNEL, INC.

2003 K0V -2 AH 8: 09
SECRETARY OF STATE

Principai Flace of Business Mailing Address TALLAHASSEE- FLORIDA

4322 ANDERSON ROAD 4322 ANDERSON ROAD —
ORLANDO, FL 32812 US ORLANDO, FL 32812 S /0/‘ 1 / DS— Olal P 2 /.SD J°

Suite, Apt. #, elc. Suite, Apt. #, etc. 10252005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEl Number Applied For

25-1728209 Not Applicable
Zie Country Zp Country 8. Cerlilicate of Stalus Desired (] $8.75 additionat

Fee Flequired

6. Name énd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BAHOR, MICHAEL P
4322 ANDERSON ROAD Street Address (P.O. Box Nurnber is Not Acceptabla)

ORLANDO, FL 32812

/ City FL I Zip Code

8. The above named enti
the obligations of re,

submils this statey or the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Michael P-Bohor 9/5
%ﬁM o printad name of repistered agent and mmme When ToTMptaling) / n,'rE

SIGNATURE

FILE NOWII! FEE IS $750.00
After January 1, 2006, Fao will be $900.00

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TME . P [ pelete TILE [ Change [ Addilion
NAME BAHOR, MICHAEL P NAME
STREET ADDRESS | 4322 ANDERSON RD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32812 CITY-ST-ZIP
me [T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . O elete TMLE [ Change " [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIY-81-2p
TME O Dekte TITLE [ change [T Addition
NAME NAME - g =
SO0 1 oo B
STREET ADDRESS STREET ADDRESS ey s T e I T:
CITY-ST-2IP CITY-§T-2P 11/H3405 D104 mh *#b{]ﬂ 1)
TINLE O Delete TITLE [JChenge [0 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-57-21

12. | heraby cerlify that the informglicn supplied with this filin g doas not qualify for tha exemnption stalad in Saction 119.07(3)i), Florida Statutes. | furthar cerlify that the infermation
indicated on this report or sugiplemental report is trus and accurate and that my signature shall hava the same legal effect as it made under cath: that | am an officer or director
iver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachrpent wi :

ddress, with all other like &
SIGNATURE: Michael P. Bahoy /0 Z/,égzj\

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

of the corporation or the red

r



