5 —

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%E
//AVPPUCATlON S FLORIDA DEPARTMENT OF STATE :
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 159
9g0CT 19 AM 8
DOCUMENT # S00341
1. Corporation Name iECREI‘gR\éEOFFLST ?.DEA
PROFESSIONAL ENVIRONMENTAL CONSULTING COMPANY
Principal Place of Business Malling Address
i s o O A
MIAMI FL 331764418 MIAMI FL 331764418
us us
If above addresses are incorract in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. ?atgéngo rateg %rb%udaﬁﬁed
1] usiness a
Suite, Apt. #, etc. Sulte, Apt. #, etc. wm”mm
6. FE|I Number Applied For
City & State City & Stats 65-0238302 Not Applicable
* sty i oo " cermmont or TaTes oo 1 SRR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 direclors)

Name of Officers Street Address of Each
; Title(s) R and/or Directors 3 Officer and/or Direclor ‘ City / State / Zip
DP BATEMAN, JACK A 12561 S.W. 115TH AVENUE MIAM FL,
v RODRIGUEZ-BATEMAN, DINORAH 12561 SW. 115TH AVENUE MIAM! FL
T8 BATEMAN, ARTHUR M. 10845 S.W. 112TH AVENUE, APT.431 MIAMI FL
4000040 ¢ 1549 ——0
- 1 0.12?.-’33— 01106——027
B. Name and Address of Current Reglstered Agent ) $. Name and Address of New Registered Au-ni
Name

BATEMAN, JACK A Strest Address {P.O. Box Number is Not Acceplable)

12561 SW. 115TH AVENUE

MIAMI FL 33176 Suite, Apt. ¥, Etc.

City State | Zip Code

ed corporation, &m Tammar with and accept the obligations of Section 607.0505, F.8.

brp LAY f b __4 O ~(2~QF

BIGN

Signature of
Registered Agent

11.{ cerlify that | am an officer or director or the receiver or trustee empowered lo execute this application s provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of seclion 607.0401 or 617.0401, F.5,, thet gll fees
owed by the corporation have been pald and the names of individuals listed on this form do not quslify for an exemption under section 118.07(3)}. F.S. The Information indicated
on this application Is true and accurste, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/0~42-99
Dale “Daytime

CRIEQ40 (8/99)




