PLEXSEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR b i3 Sandra B. Mortham 2P /—Z 1()\1{ £
,‘: "\'* 7 Secretary of State

| REINSTATEMENT W EIVISION OF CORPORATIONS

DOCUMENT #  S20855 9ICRT 11 1% 9:
SRS ENV'RONMENTAL, INC. OECht] I\ 'L' \LT‘;\]‘E

TALLAHASS . FLCRIDA

L—PriTﬁcipal Place of Business Maifing Address

1301 E. NOME STREET —~PO-BOKT8%- IS5
TAMPA FL 33604 TAMPA FL 33873
9)-4F
It abvwe aklresses are incorrect in any way, line through incorract information and enter correction below.

Tt w Princgeal Ottice Address, If Applicable 3. New Malling Office Address, If Applicable 14 .I:thte I ated or Qualified
J‘so < 5 O d” S o Do Buginess in Florida 12mrm
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 1
| 5. FE! Number Applied For
Sy s Sy e 59-3040575 Ry
;r'/r mpen T2 s
Z Count, Count . $8.75 Adiitional Fee required
4 & '3 '% (= Dq & CERTIFICATE OF STATUS DESIRED ] for a Certilic ate o Status

| 7. Names and Street Addressas ol Each Officer and/or Director (Florida nonprofit comorations must lis! at least 3 directors)

Namae of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
| 1 |2 3 {Do NOT Use Post Office Box Numbers) 4
PD ZAUMEYER, DAVID P.0. BOX 7895 NA TAMPA FL
L
EqIDDDBD l1=26rE——0)
~10/13/93—-01047--005
60000301 JETE——0
PLETN Dol buipunai 5 5 R0 o N Sy 84 | »
#1050, 00  =e%1050,00
8. Name and Address of Current Registered Agent £. Name and Address of New Reglstered Agent
Name
AVID ZAUM G\ o g
RUBIN, LEE M _S%nt Address (P.O. Box Number ke Not Accepiable)
610 W. DE LEON SYREET L OS5 &, Ao s ST E
TAMPA FL 336068 Sulte, ApT. #, Eic.
Fﬁle Zip Code
-rA M~APA FL 3302

i0. |, being appomled the registsred mgent of the above named corporation, amlamlllarwlthand accapl the obligations of Section 607.0505, F.S.
P .
Sigrating of } Lt -
F;';lrl‘.,!wr ri Aneat 4 M Date "O\ \l \ ‘i'i

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Inlormation
intangible Personal Property tax due June 30. Yes @, No on intanglble tax.)
12. | certify thal | am an officer or director or the receiver or trustée empowered to this epplication as provided for in chapler 607 or 817, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the oolporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporalion have been paid and the namaes of individuals listed on this form do not quality for an exemption under section 118, 07(3)(|) F.8. The Inlormallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

O : )W ' &l3 tzo 1778
SIGNATURE: {Dholb Raversronr  jolulas.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Pnone #




