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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & o
REINSTATEMENT - ""':',-.’1 .
5

FLORIDA DEPARTMENT 015 STATE
Secretary of State
DAVISION OF CORPORATIONS

1. Corparat on Name

DOCUMENT # F37060004726

CHARLES D FOSTER ARCHITECT P.A.

FILED
1 JUN-3 A %53

_— -
SECHRIRY TTAT
: Y

G ‘.
TAL lz’n‘z\-.)'f PEOnLg

v

Ml

REGISTERED AGEN

kammv_Lmna_-asi. Sea. ome , 5/25/201
1GN

9. Names and Sireet Addresses of Each Officer and/or Director (Flodoa nonprofit corpamtions must list at least 3 directars)

Z. Principal Office Adcress - No P.O, Box # 3. Mailing Office Address RElNSTATFaﬂ:NT P, o~
4500 BURROW DR 4500 BURROW DR e ———
Sule, Apt, #, elc, Suite, Apt. #, elc. CR2E081 (11/110)°
4, Dale incorporated of Qualifisc
T e To Do Business in Florida 0S/10 / 1997
5. FEl Numbar Appliad For
NCRTH LITTLE RCCX, AR NORTH LITTLE ROCK, AR 62-1668295 Nol Applicable
Zip Couniry Zip Country 3 $675 Ada .
72116 USA 72116 USA CERTIFICATE OF STATUS DESRED (] J.me;::'::.p ol Status
7. Mame ang Address of Current Registered Agent TI II:] =y |'-': <} |:. .-_1_

— nmf'fllm—hln 32002 LB.DL’I
CT CORPCRATION SYSTEM

Strest Address [P O. Box Number ts Nol Accepiable} Tu ,,L =, l-.n_fl;"l»ﬂ s
1200 SOUTH PINE TSLAND ROAD 04/26711--01 045026 #%2255.75

Svite, Apt. #, Etc.

City Siata Zip Code o

PLANTATION FL[33324 I

8. |, being appolnted the registerad agent of the abova narned corparation, am famillar with and accapt the chigations of sectian B07.0506 or §17.0503 F.S.

Signature of ”

Registerec Agent

Ties Cfficers imf’ Biramurs %?&A:nddr?g: S;nEgtgrr’ City I S1a1e / Zip

CP CHARLES D FOSTER £ LAKEWOOD PARK N LITTLE ROCK AR 7211¢
oV CEORGE GRAY 497 SILVERWOOD TRAIL N LITTLE ROCK AR 72116
DS JERRY CURRENCE 1722 N SPRUCE LITTLE ROCK AR 72202

—

10. E-mail Address: JAYQRTAGGARCH.COM

[To be usod for future annual report notification)

awad by the corpo,
it made under .1

SIGNATURE!

have been paid, | f
inat gkse |

1. | cerify that | am an affcer or diractor or the recelver or trustea empowered Lo execute this applicalicn as provided for in chapler 807 o 617 F.S. | furiher cetify that whan fling this

reinstatement apglicaticn, the reason for dissolution has been eliminaied, the corporate name satisfias the requiremeants of section 507.0401 or §97.0401, F.5., and that all fees
cerlfy, (ng inlomatior. indicated an this applcation is true anc accwrate, and my signature shall have the same legad effect as
2 document to the Depariment of State constitules a third oegres falony as provided for In s 817,155, F.S.

submittad.i

eoree AN

yge.ll  501-753-7443

SIGNATURE AND TYPED 'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date Dayiime Phone #

64




