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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ILED
Secretary of State ¢C 1 2, 2003 8 . OO A. M.
DIVISION OF CORPORATIONS ecret ary Of St ate

CORPORATION
REINSTATEMENT

DOCUMENT # '703 24

1. Corpoeration Name

FORIDA CHMPTEL, AMBQUARN SOUEBTY
OF  LANOScAPE  ALCHRTECTS, 1C,

2. Principal Cffice Address 3. Mailing Office Address 7
\D EVAMBNILLE URE |5 EVARSUILCE LAGE
Suite, Apt. # elc. Suite, Apt. #, etc.
4. Date| ted or Qualified !,
City & State City & State Tg gongg;?:é:sem ?:rlorigzl ) M ‘u l&,
I
5. FEI Number Agpplied For
PALH w/k:r EC | RAK COAST, FL a_ﬁ 15944 o oplabis

Zip Coun Zip Country 58 N ]
7)7_& ‘p ()S A %2—\ (QL( ) 5A 5 CERTIFICATE OF STATUS DESIRED ] ,Z‘r: Jlditiona Fee reduired
7. Name and Address of Current Registared Agent
Name
AdXewo 5. DAJCE

Street Address (P.O. Box Number is Not Accep(able

(D A LA €

Suite, Apt. #, Etc.

City

CALU  CoAsT FL | B2y

B. |, being appointed the registered agent of 1

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.

o s2)ufecr>

Signature of
Registered Agent

CRZED&1 (10702}

REGISTERED AGENT MUST SIGN

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

Tides Officers ':r?g’.'%ro E)irectors Fgfrf?:;rAadr?t;?gf Doifrsgg': City / State / Zip
P | Bopew DaocE | BRI g cokr, e 3210
\/[’Tﬁ Jefe cAsTER 1212 BRMECREER YA CAdAsSEE  FC T2312

DAMA WOLTHMNGTON | 2203 Trowsetezz LD | 02LAN00 | g 32812
5(/; @ ceiep Zome 2153 TEESLOTT O, |TAU_AUALSEE, FL 22312

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.9401, 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 under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

/Zﬁfj D3 IEC-F47-i73.

BIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #

SIGNATURE:




