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) PLEASE AEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FILED
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CORPORATION r % :# * FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 06 APR -7 AMJD: |5
DIVISION OF CORPORATIONS

SECHE 50 STATE

DOCUMENT # p00000015077 TALLAsiAS Se€, FWR?@A

4. Corporation Name

ARCHITECTURE AND INTERIORS INCORPORATED

WO o0 WU J T 12y

2. Principal Office Address 3. Mailing Office Address
1666 NE 123 STREET 1666 NE 123 STREET 8&; CR2E0S) (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
e o™ 02/11/2000

City & State o - o 'C“tvﬁs'ﬂ’e_ AR ARAL e e —— | B eI Moo —— -~ = ~{- -JApoiied For
NORTH-MIAMI-FL-- - - | NORTH-MIAMI, FLC 65-0981058 Not Aopteabie
Zp Country Zip Country 6. $8.75 Additional Fee required
331 81 U .S.A. 331 81 U-S.A. CERTIFICATE OF STATUS DESIRED D for a Cprl:f!cﬂc ;fsr; :llus

T _

T. Namw and Address of Current Registered Agont
ARMAND R. AUBERY
1666 NE 12T STREET P

Suite. Apt. #, Etc. 05704 ’ﬂb——DlﬂE.:—‘-D
RIORTH MIAMI FL | 33781

- -

8. |, being appointed the registered agerf of the med ration, am famillar with and accept the obugaucns of section 607.0505 or 617.

. ’/" 0 3 Z‘wé
S;gn_aturo of 1 2[ lgo%
Registerad Agent — Date

/ REGISTERED AGENT MUST SIGN

R EE—
9. Names and Street Addressas oéach Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)
i Name of Street Address of Each '
Tites Officers anc/or Directors Officer and/or Director City / State / Zip

PD |ARMAND R. AUBERY 1666 N.E. 123 STREET |NORTH MIAMI, FL 33181
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HegsS TATEER T

10. | cortify that | am an officer or director or the receiver of rustee empowared to executa this application as provided for In chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have boen paid and the is listed on this form do not quallfy for an examption under section 119.07(3XN, F.S, The information indicated

on this application is true and accurats, and mmmukmva!rusamlegaleﬂmusﬂmadeundaroa
01232006

22005

76 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phona #

SIGNATURE:
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