PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢ puf i, FLORIDA DEPARTMENT C)‘F STATE
A Sandra B. Mortham

FOR Secretary of State Lt ’
REINSTATEMENT DIVISION OF CORPORATIONS L i ’
DOCUMENT # \4/ 7 QTORT -5 [ Lo
1. Corporation Name \Dg ,\q[/‘[ SIOCT -2 L
David Humphrey & Associates Architects, A.I.A., P.A. Tl:‘\}i!jl%}iif ‘ ; '.‘iiis‘é]}:’\{.llgﬁ\

Principat Place of Businass Mailing Address

801 Laurei Oa}éa Drgxﬁ(,)asuite 615 _ q /(
les, F i
Naples, Flori RE‘NST ATEMENTL

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

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporaled or Qualified

See above See above To Do Business in Florida N 1987
Ufte, Apl. #, 6ic, Buits, Apl. #, oto, ovember

5. FEI Number Applied For

‘ - -0020
City & State City & State 65 284 Not Applicablg
Zi Country 2p Couniry 6. $8.75 Additional Fee roguireed

° CERTIFICATE OF STATUS DESIHEW for a Centificate of Stalus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director Cily / Slate / 2ip
2 3 (Do NOT Use Post Office Box Numbers) 4
P David M. Humphrey 87 Ridge Drive Naples, FL 34108
TUOOES 15587 ——5
~1 0708/ 97--01119--024
ek 020,15 weRlEZH. T
) VA
W)
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

David M, Humphrey

Sireat Address (.P.O. Box Nur’qber is Not Acceptable)
- 97 Ridge Drive '

September 29, 1997

Data (R,

Suite, Apt. #, Etc.
10, IJbeing appointed the rgtist@red agant of |
Signgture of
Regifterad Agant ____ f ‘ol PV W f

Cily State | Zi

g / / Naples FL | 34108

11. Does this corporation pay any intangible\qéafthe {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangfble tax.)

with and accepl the abligations of Section 607.0505, F.S.

12. I ¢entify that | am an offlicer or direclor or the raceiver of frustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the reguirements of section 607.040H or 617.0401, F.S., that ali fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.S. Tha information indicaled
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

avid M, Humphrey  9/29/97

IE/OF Si5NING OJFICER OR DIRECTOR Data

~ (941)598-3100

" Daytima Phane 4

SIGNATURE: “sis

CR2EDD (12/96)



