PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
_ x Secretary of State
RE ENSTATEM ENT '\""-‘*‘" e DIVISION OF CORPORATIONS

FILED

DOCUMENT # S/[ /{@(50

1. Gorporation Name  pNGINEERING & ENVIRONMENTAL
DESIGN, INC.

98 MAR -2 AM 8: L2

REYARY Ur STATE
ARASSLEE, FLORIDA

SE

Ly
TAL SSLE

¢
L

Mailing Address

SAME

Principal Place of Busingss

807 S. ORLANDO AVENUE
SUITE C
WINTER PARK, FL 32789

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

REINSTATEMENT

2. New Principal Office Address, Il Applicable 3. New Mailing Office Addrass, If Applicable 4, Date.ln{;orpormgd or Qualified
Ta Do Business in Florida 08/30/91
Suite, Apt. #, etc. Suite, At #, elc.
5. FEI Number Applied For
City & Slate City & State 59"3082047 Not Applicable
n 6.
Zip Couniry 2p Counlry CERTIFICATE OF STATUS DESIRED [
7. Names and Slreel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors}
M Name ol Olficers Street Address of Each
Title(s} and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Qifica Box Numbers) 4
P,D LARRY T, RAY 3347 EDGECLIFFFE DRIVE ORLANDO, FL 32806
vP,D JAMES T, SHOW 3319 BARRIDGE LANE ORLANDO, FL 32812
VP,S
N D' JAMES C. HUCKEBA 31540 SOARING HAWK LANE SORRENTO, FL 32776

\

T

-03/10/33 --D104%3 --IJIEI
MEERI00, 00 e 200. 00

8. Name and Address of Current Reglistered Agent

8. Name and Address of New Heglstared Agent

Name

JAMES C., HUCKEBA

LARRY T, RAY ,
3347 EDGECLIFFE DRIVE

Streot Aadress

807 S. ORLANDOAVENUE

(P.O. Box Number is Not Acceplable)

ORLANDO, FL 32806

Suite, Apl. #, Efc.
U

ITE C

City

WINTE

Zip Code
32789

R PARK

et of the fbove named corporation, am familiar with and accept the

10. 1, being appoinigathe registered
Signature of *
Registered AgermT

REGISTERED AGENT MUST SIGN

obligations of Section 607.0505, F.S.

: wes or has paid the current year
Intangible Persiyial Property tax due June 30.

Yes m/No D

(See other side for information
on inlangible tax.)

12. I cerlify that | am an officer or director or the receivar or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
thig reinstatement application, the reason for dissolution has been aliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees

o€ 4l individuals isted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformallon indicated

gfshall have the sama legal effect as if made undar oath.

o>
_£99-5588

Sfag

Daytime Phane #

CR2E040 (1/98)



