PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION &3
REINSTATEMENT 3¢

I

DOCUMENT # \/54’7 7

1. Corporation Name

“i’horo%hbrecl Eng) INeering Lnc.

2. =Principal Office Address . f 3. Mailing Office Address

Suité. Apl. #, etc. Suite, Apt. #, etc.

a
o

FILED
SECRETARY OF STAIE
DIVISIGH BF CORFBRATIGNS

02HAR It PH L: 00

[ Y=y e Sy § Ve W
#ERI00, 00 e300, 00
ZO00a0S51 72 TE=Z——1

32 TANE2--01078--015
w%150, 00 ***?éﬁﬂigﬂ

ol ThFedt oy (2 EINSTATEMENT |

Gity & State Gity & State

# 4, Date Incorporated or Qualified ?
3DL To Do Business in Florida 7 4;

LJLﬁhM%;%M+

5. FE|Numb ( Applied For

, tqo;- Oaalq B Not Applicable
Zip e Country Zip Country 6. .
6’5&0% U Sﬁ, CERTIFICATE OF STATUS DESIRED [/ Iag Sauire

-
7. Name and Address of Current Registered Agent

T =2oen) £, Porke

ﬂﬂﬂﬂﬁﬁl?2?53 e |
§ s -

i e e AR EEaran| 1?
TR T e LI S e J .
g I00, 00 S 200, 00

SRR Tedern ] Huoy.
. Suite, Apt. #Q;%O«L

SIS T re o
3 AT

City .L-I Oﬂ’L\O\)&Q pOikﬂ 4:

State T4 'g:,%ijgl. ot 333
FL | 3 30L

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S.

Date =2~ 7 ‘Ol_/

9. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must fist at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

Ligkthaxe, F( 330

PD.| Suep £, Prre 4701 N.Rdl Huoy

SOOO0S 1 rerE o ——
-03/27 /02 --01073--020
NOO0S 1 TaTed——1

L

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

NGNATURE:é%EEE;Btha_f/fggq:;E%(*)”&5L——~’"

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i). F.5. The information indicated

SIGNATURE AND TYPED OR PRINTBE'NAME OF SIGNING OFFICER OR DIRECTOR

3 !}“’ oz (_4@781—%23/

Daytirfle Phore #

AmAEARe R



