* . FLORIDA DEPARTMENT OF STATE
: = Secretary of State '
DIVISION OF CORPORATIONS

| CORPORATION
REINSTATEMENT

DOCUMENT # {00 00006534

1. Cormporation Name

Signco Architectural Signage Corp.

2. Principal Office Address - No P.O. Box # 3. Mailing Offtice Address
360 N. Delaware Ave. |[360 N. Delaware Ave.
Suite, Apt. # sto. Stite, Apt. § ele.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRE [aRY [

OIVISION GF £ 0o

PORATIONS
870CT -1 py 3: 5¢

CR2EQ81 {1/07)

Bldg. F Bldg. F -4. Date Incorporated or Quatfied

To Do Business in Florida 05[31 12000

City & State Cify & Suate i I
i 1 FEI Number iad For
Deland, Fiorida Deland, Florida 593651627 e
Zip Country Zip CounEy 6 .
32720 USA 32720 USA " CERTIFICATE OF S1ATUS BESEREDD
T. Mame and Address of Current Registered Agemt l
Hame Bill P. Britt I he reinstatement fee is imposed, except in

Stect Adaress (P.0. BoxNumber s Not Accepiab) 1759 Halicrest Drive

Suite, Apt. #, Ele.

City Stats ;
Deltona 3275%°

circumstances which the entity did not receive
the prior notices. 8y checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617 0503, F.5,

Date 5‘?07.—?@,200?—

Signature of / - M
Registered Agent e /
Z =

4 ( REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andlor Director (Florida nonprofit corporations mus! fist at least 3 directors)

Tites Officers ﬁd%o&rectm Sot:;;er::é;:;s Sfrfﬁﬁ Cify  Stale i Zip
president | Bill P. Britt 1759 Hallcrest Drive Deltona, FL 32725
" |Deltona, FL 32725

v.eresent | Bijl} K. Britt 1759 Hallcrest Drive

AfE3E Il 1 A4
IO /07--D1035-~013 w450 00

VBN Ne

REINSTATEMENT] 527
| B l' ]

:I

-
10. ) cérfify 0iat 1 am an officer or director or the ver or bnust powered 1o execute this application as provided for in chapler 607 or 817, F.5. | furlher certify thut when fing
this reinstatement apglication, the reason for dis: on has been elimi , the carporate name satisfies the requirements of section 607.0401 o 617.0401, F 5., that ali fzes

owed by the corperstion have been paid and the names of individuals Eisted on this km do not quaify for an exemption conained in Chapter 119, F.5. The infrmation indicated

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

D Er {7 R
SIGNATURE: Rree. TrRe T o7 24, 2002 23646
SIGHATURE AND TYPED SIGNING OFFICER OR DIRECTOR Date 7 Dorytimw Phone #




