PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

FILED

| e
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE I NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # H40121 C

- -

1. Corporation Name

KRES MIHELICH, INC., ARCHITECTURE, PLANNING, DES
ESIGN

010CT31 PH 2:03

Principal Place of Business Mailing Address

FPE55-N-OCEAN-DRIVE -2655-N-0CEAN-DR-—— e
650 -BUFE-300—~
[“SINERTISEAND-F-93404 SINGERHSEADN-FE-93404—
H5 Hr

It above addresses are incorract in any way, line through incorrect information and enter correction below®

IGACAREAR AR R
REINSTATEMENT 7001

3. New Mailing Office Address, If Applicable

New Principal Office Address If Applicable
237 SAMDAL  LanE

4, Date Incorporated or Qualified
To Do Business in Florida

01/29/1885

[BALM SEaCH SHor€S £, | 257 SpANDKL LAMIE [Fremme sostearer
City & State City & State 59‘2489541 Not Applicable
a g 4'04‘ ?MM bm‘ ﬂd—M m‘-‘. SH‘O"*eS FL 6. 75 Additional Fee required

Country ountry

25404 | Fhii paar

$8.
CERTIFICATE OF STATUS DESIRED [ |RRAIPaentisaibap o)

7. Names and Sireet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

§ Name of Officers
1TII|B(S) and/or Directors

2

Street Address of Each
Officer and/or Diractor

City / State / Zip

P MIHELICH, KRESIMIR

PAp-GFH-STREEF—
2392 SAHDAL LANT

rWEST-PALM-BEACH F—
PALM_ BEAGHS bouEs, £

SOOI e309 ——
~-11 .!‘.’-'1 A0 ==11055==004
##¥ TR0 00 #kkk TS0 00
[
TES
8. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent
- - Name R, - . —
MIHEUCH KRESNIR % 7/ 6&7\\ -DKL Lk”e Street Address (P.C. Box Number is Not Acceplable)
~WESTPALM-BEAGH-FL-33461 PALM 9%!' LES Suite, Apt. #, Ete.
) City State | Zip Cods
¥, 25404

T

Signature of
Fegistered Agent

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /% ZZI/W/

/ REGISfEHED AGENT MUST SIGN

11. I certify that | a

on this application is true and accurate, and my signature shall have the same legal effect as if made

SIGNATURE:

m ah officer or director or the receuvel/or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemeslt application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all tees
owed 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

under oath.

r&r"?/r/W

§aém\'runs ANS PED OR pﬁlmzn NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (8/01)

{)ats Daytime Phone #




