PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT oo or comomnons, FiL ED

DOCUMENT# M15396 99 DEC It PM L 12

1. Corporation Name

TEAM ARCHITECTURE, INC. Tngg.:kiﬂk &.[ér_[-.gF?_}J%{IEA
Frincipal Place of Business Mailing Address -
s - - A AL

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

2 New Frincipal Oiﬁcermdress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Cualified
202 Kovas Towitionih WAY | P02 Kot Bisicitaih WNe| 1000 Bumnese n Fonds 985
Suite, Apt. #, etc Suite, Apl. #, etc. w”s“

5. FEI Number Applied For

59-2537006 Not Applicable

Cily & State F City & Stale
f}ﬂ-ﬂ_&khm_% Afuaﬂ_&ﬁk.&_ﬁ.p_ﬁﬂsﬂ )
2 33 Country P CW"E! .. A CERTIFICATE OF STATUS DESIRED []
- » L]

0.2.A. | 524060

$8 75 Atctitional Foe reguaed
Tor o Gt st of Status

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit oorpo?&iom must list at least 3 direclors)
B Name of Officers Street Address of Each

Title{s) 2 and/or Directors 2 Officer and/or Director 4 City / State / Zip

P PRIETO, FERNANDO R 75 ST DAVIDS WAY WELLINGTON FL 33414

S PRIETO, OLGA M 75 ST DAVIDS WAY WELLINGTON FL 33414

n ﬂ‘
R o T —q/l( i l Tg
4ElDE{DBD?°4S4-—-—-5
w750 00 ##e¥750,00
9. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
;SR 'g%:s'm' , “wl '?3 R Sireet Address (.0, Box Number Is Not Acceptable)
WELLINGTON FL 33414 Sufte, Apt. #, Eic.

City E.Tl—i'pm

CR2E040 (8/99)

. 1 —_—
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of *d/' =4> ﬂ‘ % i ; ¢ g"Ii : Date ﬂ x !E‘ ﬂ lﬁﬂi

Regstered Agent
REGISTERED AGENT MUST STGN

11. | certify that | am an officer or director or the recelver or trustes empowered (o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of saction 607.0401 or 817.040%, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 11£.07(3)}), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 'jd"""z) ﬂ p-’““}%b

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Benancy R, FRie0

N




