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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATL |
DOCUMENT # 1J(,3 51 oV TALLARASSEE. FLORID

1. Corporation Name

LDREAN ARCH TE s PR

2. Principal Office Address 3. Mailing Office Address ﬁtaﬁ“@ E ﬁ E &Eﬁtﬁ@? 0 (.{ -~ @é
c= CTORMS
77 © L CRZE081 (12/05}
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State \ 974_ I
DA BN |~ W~ YN 5. FEI Number Applied For
J 9 -\S8&852€9 Not Applicable
Zip Cotintry Zip Country
6. 875 additional Fee required

23lss- 1928 Mgl - DRDGE. CERTIFICATE OF STATUS DESIRED ey s of Sta
-4 7. Name and Address of Currant Registered Agent

Name

Janee L. SSTEVANES~_
Street Address (P.Q. Box Numbar is Not Acceptable)
CR77 <o W7 ’"“"..EWH”H”E'_' L 20 L0 I ] E
Suite, Apt. #, Etc. 1SRN 000 sl 75
City State Zip Code
A QA FL | 33155 - 1928

8. |, being a2ppointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, ¥.5.

. Date ,! . !-L y Zb%
EGASTERED AGENT MUST SIGN
bza

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

Signature of
Registered Agent

, N f Street Address of Each ) i

Tities Officers aﬁg}if Directors O;I‘i:eer andr?grs Igire;gr City / State / Zip

g, | SeneE .. ESTeVAneZ €47 S \S T STaecT | WEST N;\r-‘-sm\ P
‘ 1. 323144

10. | certify that | am an officer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution hag been eliminated, tha comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, 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.

SIGNATURE: ,——'iﬁ S WD | DEC- 12, 2686 Gas) 269

AND TYP 7( TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 5339

1212 fot



