PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI';IF'I’-'PBM].

APPLICATION SRR FLORIDA DEPARTMENT OF STATE AN
FOR v Gt Sandra B. Mortham SRS
Secretary of State

REINSTATEMENT

DIVISION OF CORPORATICNS 970CT 30 PH [+ 30
DOCUMENT # 617970

KORHE ASSOCIATES ARCHITECTS, P.A AR B

Princlipal Plage of Buslness Mailing Address

o e RO
ROLE FL 33301 FORT LAUDERDLE FL 33301

it above addresses are Incorrec! In any way, line through incorrect information and enter correction below.

2. New Princlpal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/19/1979

Sulte, Apt. #, atc. Suite, Apt. #, etc.

5. FEI Number 59'1918021 Applied Fot
City & State City & Siate . Not Applicable

6. )

B.75 Additl t Fi red

Zp Country Zw Country CERTIFICATE OF STATUS DESIRED [ M tor o Cerlifioate of Stavun

7. Names and Street Addresses of Each Otficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Sireet Address of Each
Titla(s} and/or Direclors Ofticer end/or Director City / State / Zip
i P 3 (Do NOT Use Post Office Box Numbers) 4
PSD | ADACHE, DANIEL E. 550 S. FEDERAL HWY FT. LAUDERDALE FL

T FLETCHER, GEORGE E. 550 §. FEDERAL HWY FT. LAUDERDALE FL

ata T

L b

1. ] |:_| '"II: o ;;'.’l et Rl IS P !.__:;_____
1A 2 D~ 0

sk CR0L (0 ksskaen 0, (0

' ¢ 4/&'/&»/

195677

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
Name
ADACHE, DANIEL E
550 S FEDERAL HIGHWAY Sirest Address (PO, Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33301 Silto, AL, ¥, EWS
City Eeilj Zip Code

Reogisterod Agent

~ REGISTERED AGENT MUST SIGN

10. I, belng appointed the regisiired/agent of the abov: ~ on. familiar with and accept the oabligations of Section 607.0505, F.5. .
. A p
Signature of 7
; JAS 2 - e _JSO-BT-FT__

11. This corporation owes or has paid the current year {So6 other side for information
Intangible Personal Property tax due June 30. Yes [ No [] on Intangble tex.)

12, | certify that | am &n officer or direcior or the recelver or trustee empowered 1o executa this application as provided lor in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satistios the requirements of saction 607.0401 or 517.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(), F.S. The information Indicated
on this application Is true and accurgia, and my signature shall have the same legal effect as It made under oath, ‘

SIGNATURE: __ ff AL DMNEL S AMetlF prES, Y-S5
SlGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ate Daytimg Phenhe 33

e cwwmmn L uhw e ’

CR2EQ40 (8/97)



