LL’

R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN H‘l§ FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . i
FOR Sandra B. Mortham 1;-;, :
Secretary of State '
RE|NSTATEMENT DIVISION OF CORPORATIONS GTROY 12 HH 9 2L
TN o N > |, : 21

DOCUMENT #  S$69323

1. Corporalion Name Si— C T '\% ‘Y O[ {:WE
CRA ENGINEERING, INC. TALL AHASSEE, FLORIDA
Princlpal Place of Businoss " Malling Address I ——

1633 COMMONWEALTH LN 1933 COMMONWEALTH LN
TALLAHASSEE FL 32303-3186 TALLAHASSEE FL 32303-319%6

If above addresses are incorrect in any way, tine through inconect informalion and enter correction below.

7. New Principal Otice Addross, T Applicable ™ 777717 8 New Malling Office Addross, [ Applicable 1 "i.m[)_a-t_eul;:ua-r-;)brﬂled or Qualifiod
To Do Business in Florida 07/29”991
Sulte, Apt. #, elc. o T Suite, Aptd erc. T . e

5. FE{ Number Apphed For

City & Siale Cily & Slale ' L 56-31 10203 Not Applicable
_ . N . e et T §8.75 Additlonal Fae required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [:I

fora cenllicete of Status

7. Names and Street Addressus of Each Ollucer andfor [)nractor (Flonda nonprom corporatoons must Ilst al leasl 3 dlreciors)

Name of Oflicers Streot Address of Each
1Tltle(s) 2 vféﬁf,(,n,[?lﬂm,mm,s s (Do NO1 ?[ﬁe%n ndé?{cc rﬁox I[;Jumhcrb) ] City / ?lété I2ip
PDT CLARK, WILLIAM H 4550 MlU.WOOD N TALLAHASSEE FI..
VS | SCIBELL, MICHAELA.  |275JOHNKNOXRDAPT4101 | TALLAHASSEEFL

10. |, belng appointed the registurod agont of 1ho above namad corporation, &m lamiliar with and accept 1ho obligations of Section 607.0505, F.8.

Signaturo of
Registered Agent /LMMW y W Dale \ \ ‘D/q 7
REGISTERE O AGENT MUST SIGN

11 ThIS CO!’pOl‘atIOI‘I owes or haS pald the CUI’I’em year (Seo olhqr sido for Information
Intangible Personal Properly tax due June 30.  Yes m No on intanglole tax)

12. | certity that L am an ofiicer or director or 1ho recelver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.5. | further certify that whon filing
this reinstatement application, the reason for dissolution has boen sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporalion have bean paid and the names of Individuals listed on this form do net quality for an exemplion under section 118.07(3)(i), F.S. The information indicalod
on this application is true and accurato, and my signature shall have the same legal effect as if made undeor cath.

Wlliag N Clark i fiofa7 (qei) 5T4, 57

SIGNATURE:
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CRZED4D (3/97)

I 8. Name and Addrass ol Current Ragislered Agem D 9 “Name and Address of New| Reglstered Agenl
4 T o T Neme T
ZCLARK. WILLIAM H. — R
1933 GOMMONWEALTH LN Streot Address (P.0O. Box qubfje‘fﬂfmwb)e}:; - I..:’ K- m»- R .{
TALLAHASSEE Ft 32303 TR/ DG 010
Sulto. Apt. 4. Etc WERETSIL 0 bhy 750, DI ]
iy T Stato Zip Code o




