PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
. DIVISION OF CORPORATIONS | . |

DOGUMENT #

(o v
1. Carporation Name

"IN-ARCHITECTURE", INC

G98698

Principal Place of Business

2421 TIGERTAIL AVE
MIAMI FL 33133
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

" Mailing’ Address

2421 TIGERTAIL AVE
COCONUT GROVE FL 33133

REINSTATE

FLED
PH L: 38

00FEB 21

SECHET
TALLAH

¥

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. o To Do Business in Flerida
Suite, Apt. #, elc. Suite, Apt. #, etc. 02_@ 1’ 1984
e _ e [ -5 FEINumper Applied For
City & State City & State 59-2375324 Not Applicable
_ _ 6. 68 h ee required
Zip Country Zip, Country CERTIFICATE OF STATUS DESIRED [] [SSRMpameion
7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at ieast 3 directors)
Name of Officers ’ Street Address of Each
1Title(s) ’ and/or Directors Officer and/or Director City / State / Zip
3 4
P L TZAMTZIS, TANIA LOPEZ 2421 TIGERTAIL AVE COCONUT GROVE FL 33133

PRE,

ANTHONY B. TZAMTzIS

242\ TR TAIL-PNE .

MAML ,FU 22123

+Hoa 1 Ao 41 ——3
-03/15/00--01012--018

FAEB00. 00 *eex300. 00

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

Name

e TR e —

T ANHENY _E T2anTze

Street Address (P.O. Box Number is Not Acceptable)

TCERKTE<L ME.

Suite, Apt. #, Etc.

M\ AN

TL

City

State

FL

Zip Code

2233

Signature of
Registered Agent

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

SICEE M ADILTRED

pae _OZ[|B]CO

REQISTEFED AGENT MUST slGN

11.1 certify that | am an officer or director or the receiver or frustes émpowered 10 execule this application as provided for in chapter 807 or 617, F.S. L 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 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

SIGNATURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR

P .*m‘ ‘,‘_ .\msrﬂx\tﬂ ==
SIGNATURE: @H@E\ﬁz”"\ v “ \wﬂ\yﬁ{u\uummﬂD o=z B\OO (305)23@044\0
S

Date " Jaytime Phone #

CR2E040 {8/99)



