PLEASE READ ALL INSTRUC

OF STATE

DOCUMENT #

1. Corparation Name

H90427

TGF ARCHITECTS INCORPORATED

Principal Place of Business

502 OAKLAND TERRACE
LAKE MARY FL 32746

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

Mailing Address

502 OAKLAND TERRACE
LAKE MARY FL 32746

IONS BEFORE COMPLETING THIS FORM.
FILED

SECRETARY

\C

TALLARASsEE -2 JATE

LoRIDA

010CT 18 pyy ):

R R

2. New F’rinc%&l Cffice Address, If Applicable

I37E. ¢ vE.

3. New Mallmg Oftica Address It Apphcable

- S & —— —

Suita, Apt. #, efc.

4. Date Incorporated or Qualified
To' Do Business in Florida

121121985 T

Suite, Apl. #, etc.

] Cnty & Sta!e

ARy FL

Cily & State

5. FEIl Number

59-2610364

Applied For
Not Applicable

‘ le

3 74{9

Country

Zip Country

6.

CERTIFICATE OF STATUS DESIRED [J

$8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

" Name of Officers

Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
iy FRAZIER, GRAY T. 502 OAKLAND'TERRACE LAKE MARY FL

S~ No LoW6ER ORRCER I GoRf

ATl . PLBASE RETWVE.

8. Name and Address of Current Registered Agent

- - 9. Name and Address of New Registered Agent..

FRAZIER, T. GRAY
502 OAKLAND TERRACE
LAKE MARY FL 32746

e T‘@% FR421EE

Streei Address (F,VO E}x Number is Not A

ceptabie)

Ck7 STAC

LAYE Ave.

CR2E040 (8/01)

Sune Apt #, Etc

City LA‘[‘G MA‘P7

State

FL

33744

X

"
Stgnatu;?o!
Registe('d Agent

T welte, MRCHTET

L4
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

Date

lo-

\S-2¢0]

REGISTERED AGENT MUST SIGN

__TCRYY FRAZ2IER-

1171 certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shail have the same legal effect as if made under oath.

10.15- 2001

423247427

SIGNATURE ?
_ SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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