APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000003792

1. Corparation Nams

LITTLE & ASSOCIATES ARCHITECTS, INC.

Principal Placa of Business

5815 WESTPARK DR.
GHARLOTTE NG 28217

If above addreszes are incorrect in any way, ling through Incorrect information and enter corraction below,

Mailing Address

5815 WESTPARK DR.
CHARLOTTE NC 28217

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Fi LD

S8 OEC -1 PH 2:57
SECKETARY OF STATE

TALLAHASSEE, FLORIDA

RS

I

2. New Principal Office Address, IT Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. &, etc, Suite, Apt. #, ete. . 07"’ 2 1’ 1997
5. FEi Number Appliad For
City & State City & Stata - - 56-0884622 Not Applicable
_ 5. .
Zip [ Gounlry Zip Country CERTIFICATE OF STATUS DESIRED [ [k oo
7. Names and Street Addresses of Each Officer andlor Dlrector (F[oﬁda nonprofit oorpc\ratmns must Ilst a: least 3 dlrectors)
Namae of Officars Street Address of Each
Title(s) and/or Directors Offlcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
T —
DC LITTLE, WILLIAM B 5815 WESTPARK DR. EHARLOTTE NC 28217
DCEO | MCMAHON, W E 5815 WESTPARK DR. CHARLOTTE NC 28217
PD KUTTNER, PHILUP A 5315 WESTPARK DR. CHARLOTTE NC 28217
PD WILLIAMS, HARRY V 5815 WESTPARK DR. CHARLOTTE NC 28217
S MCGARRY, JAMES L 5815 WESTPARK DR. CHARLOTTE NC 28217 /
J
8. Name and Address of Current Registerel 1 o= QIAIEMEM _JWW Registdred 4 enl
- o Name &
s
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) %
1200 SOUTH PINE ISLAND ROAD _ Cap e e ey oy Y
PLANTATION FL 33324 Sulte, At #, Eta. 2/03/39—~01088--002 ?
City “?( TS0 gap
A FL

10. L, being appointed the ragisterad agent of tha abpye nam

Signature of
Registered Agent

orporalicn arn familiar with and accept the obligations of Sectlon 6070505, F.S.

I1— 209 Y

11. This corporatidn owes or
Intangible Personal Prope

= E
ha pald\fhe current year
fax due‘d.une 30

Yes D

No E/‘g‘f

on intangible tax.}

(See other side far information

12, 1 cerlify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.§. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owad 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)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

.r//zs/?af 70¥ 525 ( 356

Daytime Phone #

SIGNATURE:




