PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA’ ATION FLORIDA DEPARTMENT OF STATE
EQR. . . ,Katherfrie'Hasris
Q Secretary of State R — -
REI NE’TATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT# V10705 00DEC 18 AM10: Sk !
1. Corporation Name ! %'- '
ECKLTHA -OF STATE “
SURVEYORS, INC. TACLAHASSEE, FLORIDA
Principal Place of Business Mailing Address -
e oy e RN IRMDERRIN
-ﬁ 200 a;E 00O
MiIAMI FL 33172 MIAMI FL 33172
us . us \ v
If above addresses are incorrect in any way, line through incorrect information and enter correction below. : N
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad !
, - To Do Business in,'FIon'da .
Suite, Apt. #, elc. Suite, Apt. #, efc. N 01/31/1992 .
200 ) 200 5. FEl Number ¥ Applied For ;
~City & 3tate T T [ SyESme—— - T ) 650317379 """ | Not Appiicabie | E 4
i : 5 . N , n
ap Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [] 58'{15: Jddiona) Fee feduired

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

T | Ailor Dieciars \ " Cifcer ardior Drogor - ity / State / Zip 3
DP | CABRERA, NELSON 14721 SW IS3RDPLACE .~ %', | Wik FL as1es i :
D CABRERA, VILMA 14721 SW 153RD PLACE MIAMI FL 33196 , .
VS | CABRERA, LESLE | 14721 sw 153RD PLACE | miami FL 33196 : e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
. e e N P P =
CABRERA, NELSON Street Address (P.O. Box Number is Not Acceplable) §
14721 SW 153RD PLACE e 3
MIAMI FL 331 Suite, Apt. #, Etc. Pl I ] I m- I 3]
1.'_.' “ I’;’DD""UiDHj_‘nL_ ~
City FHIE | o : 3.
\ FL

10. 1, being appomted & rog !e ad\adeut of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

AN
AR

WA W N

Signature of
Registered Agent

’ .
S T L S Date

owed_ by the corporationa : ;)}l\d'and the names of individuals listed on this form do not quallfy for an exemption under section 119 07(3)(i), F. S The lnformahon indicated

g d my signature shall have the same legal effect as if made under cath.

KR ) EJISB-A} Caziieen  Jo. I 00 3044993039

K ARE'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




