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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B, Mortham
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT # V62502 970CT 27 PM 2: 34

1. Corporation Name

INSPECTION SERVICES OF NORTH FLORIDA INC. ' SECH {:1 ARY OF
TALL HASSEE F?.D I0A

Princlpal Place of Business Malling Address

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Pringipal Uffice Address, If Applicahlo 3. New Malling Oflicé Address, T Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sulte, Apl. #, elc. Suite, Apt. #, elc. e % 08/09/1082
ity & Slale Cily & State ' e §9-3200521 :Zf":ﬁ:a’ble
i Countey z Countey * CERTIFIGATE OF STATUS DESIRED ] SS}E oeats of uuired)

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

Name of Ofiicers Street Address of Each

1Tlt|e(s) 2 : and/or Directors 5 (Do N OTﬂggﬁ; g;]dé?ﬁclgigg;okumbers) 4 Clty / State / Zip ﬂ
PIVS | ERICKS, CINDY G 1733 CAPITAL CIR. NE. TALLAHASSEE FL ;
—\':F ’ : ; ) AL+ ;

SOO0OZ2E30 75— 1
—10!23!9?—fﬂllﬂ?w~016

sk TR0, 00 w0, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent [ N/
ERIGKS, WALTER
1733 CAPITAL CIRCLE NE
T FL 32308 /Ug
| State | ZigJgo
FL| & -
10. 1, boing appolnted the ad copforation, am familiar with and accept the obligations of Section 607.0505, F.5.
g?’?l::g:gdokgenl Date / df_‘ é f/j 7‘__ o
11. This corporation owes or has paid the current year E( (See othor side for information
Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

12.{ certify that | am an cfficer or direcior or the recelver or trustea empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstaloment application, the reason for dissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the oorporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Informauon Indicaled
on this application Is frue and accurale, and my signature shall have the same legal effect as If made under oath.

"

/82 '?7 878 9978

SIGNATURE:

Daytime Fhone #
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o



