PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris S -
REINSTATEMENT onnmen o Chpeorefions o
DOCUMENT # V41491 D F”’E
1. Corporation Name : 01 FEB -8 PM b: Ltk
HARPSTER ENGINEERING & SURVEYING, INC. - ngRETAm« OF STATE

TALLAKASSEE, FLORIDA

Principal Place of Business Mailing Address
o5 oo s o o woue AR ARAR

i above addresses are incorrect in any way, line through incorrect information and enter correction below,

- s et L e T e

City & State b 1 City & State T I D N " | Not Applicable

Zi Count Zip Country ) $8. 75 Additional Fee required
P i . / @T!FICATE OF STATUS DESIR for a Certificate of Status

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

. Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
$&k D | HARPSTER, FRED M. 914 N. HALIFAX DR. DAYTONA BEACH FL 32118
R . | HXBPSTERCDORISTH | SHERCHEUEAX AVERLIE ‘ PAYTONCBEACKEL
TH V| LABREE, MARYUSA 43 NGRANDVEW AVE 'DAYTONA BEACHFL 32118
PD | LITTRELL, SUE HARPSTER 436. N. Grandview Avenue Daytona Béach,FL 32118
' STD. | MCCOY, LYNN'A. =~ | 436 'N. Grandview Avenue Daytona Beach, FI_ 32118
8. Name and Address of Current Sand Address of New Registered Agent
Name
- P e e o i - i e : J h -.S-.;N t .J,J ey P.A, — - e s S
??ﬁHARPSTER;'FRED:M'" ST AR T T = TR e e Strae?Adtdlress'(P.O.gx l&a%ber isf\lot Acceptable) *~.. - Tomee e
914 N. HALIFAX DR. - 431 N, Grandview Avenue
DAYTONA BEACH FL 32118 Sufte, At #, EVG.
City
eCMMyation, am familiar with and accept the obligations of Section 607.095&%.

Signature of

Registered Agent Date 1 / 18 / 01

d el 1 8 5
“’IIS reinstaternent appllcatlon the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617. 0401 F.5., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The mfon'natlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ‘UGB it M@UE’RE oL D (e 35334 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DuE PaeesTRYL - TR PRESIDEMT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/05[1992
5. _FEI Number Applied For ——j. .

CR2E040 (8/00)
Jid




