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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Z

A2 FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

FILED
0h APR 29 PHIZ 34

DOCUMENT # mMms2214

1. Corporation Name

WILLIAM HAMILTON ARTHUR ARCHITECTS, INC.

SECRETANY o LIATE

TALLAHASSEE, FLORIDA

W

2. Principal Office Adcress 3. Mailing Office Address -
s b oo REINSTATEM
Suite, Apt. #, elc. Suite, Apt. #, etc. ik
SUITE 303 4. Date Incarporated or Qualifisd
Te Do Business in Florida 05/24/88
City & State Clty & State I
8. FEI Number Applied For
CORAL GABLES, FL
65-0051335 Not Appficable
Zip Country Zip Country 6 N ]
33134 USA CERTIFICATE OF STATUS DESIRED [ 58':3 e eauiree
7. Name and Address of Current Registered Agent
Name
JAMES RIEGLER
Street Address (P.O. Box Number is Not Acceptable NTRININ =2 TS i1
9002 SOUTHWEST 152ND STREET 04/27 /04—~ 11085--002_ #2290, 00
Suite, Apt. #, Elc.
City State Zip Code
MIAMI FL | 33157
8. |, being appointed the regis nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of é
Registered Agent / Date APRIL 20, 2004 ﬁ
ED AGENT MUST SIGN [¥]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Direclor City / State / Zip
PD BRUCE ALAN ARTHUR 800 DOUGLAS RD, SUITE 303 CORAL GABLES, FL 33134

10. | certity that 1 am ap-fiicer ar direcidr or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or £17, F.S. I further certify that when filing

Sruce Auin) Ferrioe

SIGNATURE AND TYPEyR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

V/,)q, /o /£ 305-443-3100

Dala’ / Daytime Phone #

C



