PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5;.  FLORIDA DEPARTMENT OF STATE

APPLICATION
v FOR Sandra B. Mortham o
Secretary of State Fow b0 I
R E I NSTATEME NT - __QF_Y‘S'_ON_CLF,_?QﬁPORATIONS E ; ‘.E:: e

DOCUMENT # (f)Q 1'7 ) 97 SEP ?_2 PR 17 1

1. Gorporation Name
¢ \) U‘ Tk

ORIDA

GBOSCIENCE & MATERIALS ENGINEERS, INC.

Principal Place of Business T Mailing Address

.157 Stevens Ave. P.O. Box 1689 m
Oldsmar, FL 34677 Oldsmar, FL 34677 RE‘NSTATEMENT CN)\CfW]

\.
If B‘)OVB addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. Wew Principal Office Address, If Applicable 3 New Mailing Ofiice Address, I Applicable 4. Dale incorporated or Gualified
To Do Business in Florida 9/2/92
Suite, Apt. #, elc. ' Suite, Apt. ¥, etc. —
5. FEI Number Applied For
City & State City & Slale 50-3153075 Not Applicable
U S 6. N .

: $B.75 Additional Fec re d

Zip Country 2p Country GERTIFIGATE OF STATUS DESIRED [ [AMESwsreth

7. Names and Streel Addresses of Each Of.iléé.r_é_r;&a_r._oiremm (Florida nonproin corporations must list at least 3 directors)

CR2ED4D (12/96)

Name of Ofiicers Stroet Address of Each ]
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post QOffice Box Numbers) 4 ]
VS Bailey, Theresa 157 Stevens Oldsmar, FL, 34677 ]
PDT Capabianco, Rocco F. 157 Stevens Qldsmar, FL. 34677
TR 2L F 2 23— —— 4]
NI M RN e G To R a1 ¢ 7
frardarer el tJlug-..- LT
wpaRd ] 00 seed]s, 00
8. Name and Address of tm:gr_rgnligﬁaiglslered Agent 9. Name and Address of Naw Registered Agent T
Name ]
Richard M. Haber, Esqg.
Cramey, Haber & Iﬁﬂ;c:]’_X)n,a,:|_d‘r Esq, - Streel Aodiess (P.0. Box Number Is Not Acceptabis) ]
1311 N, Church Aven : —
Suite, Apt. 4, Ete.
Tampa, FL 33607
City Stale | Zip Code ]
FL o

10. |, being appointed the ragistefod

Slgnalure of
Hegl tared Agent

7 7 , - o 4/14/97
FEGIHTERED AGENT MUST SIGN

/11 koes this corporation pay any intangible tax to the (See other side for information
ept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 nold on intangble ta.}

12. ) cestily that | am an ofiicer o+ girector or the receiver or frusiee empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owad by the corporation have been paid and the namesyﬂdmduals listed on this form do not qualify for an exemption under section 1$8.07(3)(i), F.5. The |nformahon indicated
on this application is true and accurate, and my signature ghall have the same lega! effect as if made under oath.

A

SIGNATURE: _Rocco F, Capabianco President ,/5ﬁ£@,,9_z__________ ~B13-855-5645

"BIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




