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FLORIDA DEPARTMENT OF STATE

CORPORATION f;{q@?:% Katherine Harris
REINSTATEMENT S Secretary of State
' DIVISION OF GORPORATIONS
DOCUMENT # £44(,12

1. Carparation Mame

Architectural Timages, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJS‘)EQH
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2, Principal Cffice Address 3, Mailing Ctfice Adcrass . -7/ 28/ 00--01080~--1024

501 W- Preach+ree St| 501 W. Prachtree St awl 200, 75 ##1208.75
Suite, Apt. #, etc. Sulte, Apt. #, eic.

; T 2. 4. Date lncorp_om.tec_i ar anliﬁed
C?J-&Es'tatez cg - SE; To Do Business in Fierida I 2 2_1 8[
5. FE! Number Applied For
%G.K'Cl(lﬂd, F'_:L‘ ZLQldthaﬁdc tF:-L---- qulglggl Not Applicable
P Couniry ip ountry
3‘3?()] US H 3370 l U S. H‘ I&CEH'I'IFICATEOFSTATUSDESIRED: w ol Sthius.

7. Name and Addresa of Current Registered Agent

Name

Ronald L. Cilark

Sirest Address (P.C Rox Number iz Not Acceptable)

4740 Cleveland Heights Blvd.

I Suiite, Apt. #, Etc.

Ciy
| Lakeland

State Zip Code

33813

1

g, |, being apprinted the registered ag i the ghove n -ﬁ
Signature of
Registered Agent

oration, am familiar with and accept the obligations of section 807.0508 or 617.0503, F.5,

Date .7!// E’_/OO

v ~ REQISTERED AGENT MUST SIGN

g. Names and Sireet Addresses of Each Cificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

GR2EOB1 (X99)

SIGNATURE:

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Tiies Officars Ear's}grolf)iractors Sé;ﬁgém:f I:?lireEcta::: City / State / Zip
VD |Ebersole ,Ronaid €. | 501 W.Pedchtree s+ | | akeland, FL 3350
stp |Craven, Marylod 50] W. Pcath4rce S3. | qkeland, Fb 3355
bp CRYNen , T. Lynn 501 W. Prachtree 5+. |(akeland,FL 3390
*-.
10. | certity that | am an officer or director or the receiver ar trustee empowered to executs this application as provided for in chapter 807 or 817, F.S. | turiher certify that when fifing

this reinstaterment appiication, the raason for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.S., that all
fees owed by the corperatien have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The information
indicated on this apdichmﬁe. and my signature shail have the same legal effect as it madle under oath.

Daytime Phone #




