- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FILED
GECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE Dm%: f g;i‘g f?p EE?EK‘TTIEMS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 03APR-9 PH I: 18

DOCUMENT # P98000013863

1. Corporation Nams

Touchstone Architecture and Consulting, P.A.

2. Principal Office Address 3. Mailing Office Address rra R , ﬂp 0 - 0.3
1002 Brookwood Dr eI STATEMENT 7

1002 Brookwood Dr. . Hiaey b4 B IS

Suite, Apt. #, stc. Suite, Apt. #, etc.
4. i
To Do Busness m Fionda ~ 2/11/1998 |
City & State City & State I
. . 5. FE| Number Applied For

Tallahassee, Florida Tallahassee, Florida 503495233 Not Aopicatic
Zip Country Zip Country 5. ]

32308 USA 32308 USA CERTIFICATE OF STATUS DESIRED [7] [tinisyuilioiibetiumit

Bee—

7. Name and Address of Current Registered Agent

eme Bradley C. Touchstone

Street Address (P.O. Box Number is Not Acceptable)

1002 Brookwood Dr.

Suite, Apt. #, Etc.

City State Zip Code
Tallahassee FL | 32308
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of i
Registered Age £ N Date Aprll 8, 2003
REGISTERED AGENT MUST SIGN
s —— —— M— T ————

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each . ;
Titles Officers and /or Directors Ofr;:er and/or Diraggr City / State / Zip
P, D Bradley C. Touchstone 1002 Brookwood Drive Tallahassee, FL 32308

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S,, that all fees

owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR Orodley CTouch=tong  4/8/2003  850-216-1498
SIGNATUREBAND TYPED OR PRINTED NAME OF SIGRING OF}'CER OR DIRECTOR

Date Daytime Phone #
R o ﬁJ
g/,

CRZE081 {10/02)



