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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. * * *

CORPORATION : f\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT " DMSS.“:N'?:;”O orsee
DOCUMENT #  ro3000004447
1. Corporation Name

HERMES ARCHITECTS, INC.

Wo7-5% 338

2007 DEC 12 Ail: 26

SECRETARY GF 57a1,
TALLAHASSEE, FL{S}S;E

3.0

2. Frincipal Office'Acdresa - No 7.0, Box # 3. Mnling Office Addrexs REI N STAIOE NT ‘Dé D 7
7915 Westglen Same
Sulte, Apt. %, ekc. Sulte, ApL #, sic. o
4. Dute Incomorated or Qualfied q&/ //
- To Do Bysinass In Florida DZCC,
City & Siats Ctyaswe  * 2/ 3
- 8. FE Numbar . IApsiied For
| Houston, TX 74-1811157 Not Appiicable
Zip Country Zip Country 8.
77063 USA CERTIFICATE OF STATUS DESIRED[ 3]
A
7. Namo and Address of Curtent Raglstered Agent
Name
Fowler White Boggs Banker P.A. 7 9 reinstatemant fee s ln‘;:)yo::id. axoagi:n
reumstances which the en not racelve
Street Add 0.
SOJ?QIP;E?;Q)TQEVNS,WDM the prior notices. By checking this box, you
Prre——— are cerllfying the prlior notices were not
' ;g'i; " 1700 received and raquesting the reinstatement
_ fee be walvaed.
City Statn Zip Code
Tampa* FL 33801
L
9. & being sppointed the wmmm corporalion, am tamillar with and scoept the obigntiona of section 607.0508 or 617.0503, F.S. ‘
Sgraure s (2 17 Olga M. Pina e 11/27/2007
REGISTERED AGENT MUST 8IGN
8. Names and Streel bf Each Officar andior Director {Flonda nonproft corporations masst (it at feast 3 directors)
Tues Oficars amdor Direciors s st reon Cly / Stats { Zip
IDP Chirles R. Bellomy 7915 Westglen Drive Houston, TX 77063

b

Ralph R. Windle

7915 westglen Drive

Houston, TX 77063

DS Marc Boucher

7915 Westglen Drive

Houston, TX 77063

lav1=

Mark vVolpemdesta

7915 Westglen Drive

Houston, TX 77063

12,

}{ !_i_.._x-lI:l

'Ln——l nu4 004 k]t

14,

‘3!:’- .

75

lcaton ts true and

SIGNATURE: o Ao DeE

10.1 centify that | am an officer or director of e recaiver or Uustee smpowsred Lo sxecuta this application as provided K¢ [n chapter 607 of 617, F.S. | further cantlly that when filng
s relnstalsmaent epplication, the reascn for dissolution has besn eliminated, the corporals name satisfias the requirements of section 607.0401 or 617.0401, F.5., that al foss
uwedbvhwmtnnlanbmnpauandhmmuﬂndlvldmhlisledmmhfmmdmotmdﬂyh-m-mptmmnﬂmdhChapmns F.S. The information Indicatesd

and my signature shall have the same lsgsl effect as f made under oath.

/%7/ 7 8285 36¥¥

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

‘7,\;% |



