PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State § ? @

REINSTATEME NT DIVISICN OF CORPORATIONS ? s Poe s
DOCUMENT# 358200 GBNOV 19 AM O bk
1. Corporation Name

-
MUDANO ASSOCIATES ARCHITECTS, ING. AECRETAR L OF STRIE
Principal Place of Business Mailing Address T
4625 E. BAY DR.. SUNE 22{ 4625 E. BAY DR., SUITE 221 | |
CLEARWATER FL 34624-3813 CLEARWATER FL 34624-3819
9 R

it gbove ?ddrasses are incorect in any way, line thraugh incorrect information and entgr correction below. an?%%ﬁ;&__n% %:;%_ﬂ-] 1 =
2. New Pnncipal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. _?gtgéné;g;ﬂ?;:;ea ?:']E%;E;EWSD. i:ﬂ:! ****?SD . ij
Suite, Apt. #, elc. Suite, Apt. #, etc, - i 01{ 16} 19?0

o ) 5. FEI Number Applied For
City & State City & State ] ) 59-1284022 Not Applicable

_ - — 6. 875 haciior B
Zip Country “p Country CERTIFICATE OF STATUS DESIRED [] ISy s e

TN'gmes and Street Addressas of Each Officer and/or Direcior {Flerida nonprofit Dorporéilons must list at least 3 dirémors) . T
Name of Officers Street Address of Each )

Title(s) and/ar Diractors Qfficer and/or Director City / State / Zip
i 2 3 {Do NO_TH_s_e_Pf}stugfﬁce Box Numbers) 4

PD MUDANO, FRANK R 4625 E. BAY DR #221 CLEARWATER FL

vsD ALFANO, FRANK A 4625 E. BAY DR. #221 CLEARWATER, FL 00000

REINSTATEMENT (8 7, 11/, .

CR2E040 {9708)

8. Name and Address of Current Registered Agent ) 9. Name and Address of Naw Registered Agent
MName S ) )
MUDANO,FRANK R Streat Address (P.0. Box Number is Not Acceptable)
4625 E. BAY DR., SUITE 221 ‘ —
CLEARWATER FL 34624-3819 Suite, Apt.#, Eto
City State | Zip Cods
- FL

and accept the obligations of Section 607.0505, F.5.

Signature of

Registered Agent Date

11. This corporation owes or has p/aid the current year 7 (See ofher side for Information
Intangible Personal Property tax due June 30. Yes E No on intangible fax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this relnstatement application, the reasecn for dissolution has been eliminated, the corperate name satisfles the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this forms do not qualify for an exemption under section 119.07{3)i). F.S. The Information indicated
on this application is true and accurate, and my signatura shall hava the same lagal effect as if made under oath.

SIGNATURE:

AME OF SIGNING QFFICER R DIRECTOR

b2 1 . TYES




