, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F.ORM.

FLORIDA DEPARTMENT OF STATE

APPEICATION
v FOR Sandra B. Morthar‘n
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E L E

DOCUMENT # F
1. Corporafion Name 960000051 62 98 DEC 2 i P” |: L‘7

THE V?GT GROUP ARCHITECTS, A PROFESSIONAL CORPO SECRETARY OF STATE
RATIOI TALLAHASSEE, FLORIBA

Principal Place of Business Mailing Addrass
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7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Nama of Officers Street Address of Each
Titla(s) and/{or Directors Officer and/or Diractar Clty / State / Zip
2 3 {Do NOT Use Post Otfice Box Numbers) 4
DCP VOGT, LLOYD J AlA 1001 HOWARD AVE #4303 NEW ORLEANS LA 70113

T/2L/B
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e e e NN R LAY
Sk TR0 00 ek PR0L 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
KENT, CHRISTOPHER A Streel Address (P.0. Box Number is Not Acceplable)
10 W SHALLOWS DR _
SANTA ROSA BCH FL 32459 Sute, Apt #, Bte.
City State | 2ip Code

10. |, being appointed the

Slgnature of
Registered Agent

Date /%ve'.-—-@’ﬂ?‘fff VS

REGISTERED'AGENWUST SIGN

11. This corporétion owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No D on Intangble tax.)

_.-—--""""""“"
If above addresses are Incomest in any way, line through incarrect infarmation and enter correction below. -
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida

Sufte, AL, o6 Saite, ApL 7, aic. — 10/07/1996

5. FEI Number Applied For
City & State City & State 72-1088017 Not Applicable

6

. $8.75 Additiorial Fi Ired
Zp Country Zlp Country GERTIFICATE OF STATUS DESIRED [] 84 ce:,:?::,e se require
4 phalus

CR2E040 (0108)

12. | certify that | am an officer or diractor 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 reasorfo dissolution has been elirninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
aowed by the corporatlon have been paid ard the names of individuals listed on this form do nat qualify for an exemption under section™ 19.07(3X1), E.S. The mformatlon indicated
on this application is tiue and accurata, apd my signature shall have the same legal effect as if made under oath.

[t -T2 514728 AL

Date Daytime Phone #

SIGNATURE:




