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PLEASE READ ALL INSTRUCTIONS BEFORE:COMPLETING THIS FORM.
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DOCUMENT # N05000002571

1. Comporation Name

American Institute of Architects, Treasure Coasv§
Chdpter Tuc
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 11005, -""UB"“E}IU.:‘}“U Il #2375
375 NE Elm Terrace 375 NE Elm Temmace CRZE081 (10/08)
Suita, Apt. #, atc. Suite, Apt. #, etc.

- Dot ncororeod o Qi |
City & State Gty & Stata @ Do Businass in 21 February 200§
Jensen Beach, FL Jensen Beach, FL 50.2570606 et |
Zip Country Zip Country Py
34957 USA 34957 USA CERTIFICATE OF STATUS DESIRED [v] s

7. Name and Address of Current Registersd Agent

Name
Ronald L. Johnson

Streat Address (P.O. Box Number is Not Acceptabie)

375 NE Eim Terrace

Suite, Apt. #, Elc.
City State Zip Coxde
Jensen Beach FL | 34957 J

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

et o eSS 147
11/05/08--01024--012 ##133. 75

t

8. |, being appainted the registerad agent

ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oate 28 October 2008

"REGISTERED AGENT MUST SIGN

9. Names and Street Adc(r-sas of Each Officer ardicr Director (Florida nonprofit corporations muust list at least 3 directors)

Titon Offcars andfer Divoctors Ofrea? anor Diractor Ciy / Stata (Zip
Pres | David Moulton 4887 N Highway A1A Vero Beach, FL 32963
VP William Edward Dugger 4490 SW Long Bay Dr Palm City, FL 34990
VP Thomas Cooper 4498 NE Skyline Dr Jensen Beach, FL 34957
Sec | John Ahern 2674 SE Willoughby Bivd. Stuart: FL :'54994

oy Q-0 G| MG ¢

10. | certify that | am an officer or director or the receiver or trusts empowered to exceute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a)l fees
owed by the corporation have been paid and the names of individuals listed en this torm do not qualify for an exenmption contained in Chvapter 119, F.S. The information indiczted
on this application is tue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: fﬁé@ 4—'&
IGNATURE N}D’ TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W ILCIA™ BRWAED Dlece. T

1o[$eJot M1 1603361

Daylime Phana #




