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ARPLICATION
FOR
REINSTATEMENT

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

CORPORATIONS

1. DOCUMENT # | 02000024487

Name and Mailing Address
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GT ARCHITECTURE OF FLORIDA, LLC

7544 SOUTHLAKE PARKWAY

JONESBORO GA 30236-2495
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Mailing Address 4. State/Country of Formation _8_
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_ FL g
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To Do Business in Flarida 09/19/2002 §
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6. FEI Number Applied For

Principal Place of Business
7544 SOUTHLAKE PARKWAY

3. New Principal Place of Business Address

56-2293490

Not Applicable

JONESBORO GA 30236 City, State, Zip

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY, STE 300
TAMPA FL 33637

Name

Street Address (P.0. Bax Number is Mot Acceptable)

Managing Member/Manager

city FL zip Code
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
7 i
Sy 77 RI2YBTURE REQUIRTD . 0/27/
Registered Agent - ATU R R E %'15«#5 ffp\ﬂgtgg_ Date / ? 03
REGISTERED AGENT MUST SIGN Fv o5
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each City / State / Zip

Title(s) Members/Managers
MGRM TAWFIK, BALIL 7544 SOUTHLAKE PARKWAY JONESBORD GA 30238
MGRM TAWF IK, GAMAL 7544 SOUTHLAKE PARKWAY JONESBORD GA 30238
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as if made under cath.

Signature of
Managing Member/Manage

all fees owed by the limited liability company have been paid. The informgfiior,

12. | certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, £.S. | furher certify that when

filing this reinstaternent application the reason for dissolution has been eliminatgd, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
f\dicated on this application is true and accurate, and my signature shals have the same legal effect

Date /J_"'ZZ ‘ﬁ_i Daytime Phone#_?ZJ “M -.Z@

Typed or printed name of signing Managing Member/Manager



