2007 FOR PROFIT CORPORATION
REINSAATEMENT

DOCUMENT # P02000063405
1. Enlity Name F-I L E D
ARCHITECTURAL DESIGN FORM GROUP
CORPORATION
07 HAY 22 M4 % 40
Principal Place of Business Mailing Address T .
3021 SW 28 LN 3021 SW 28 LN - SECRET Al EJ 5 lOf?? Ilif):A
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 TALLAHASSEE, F
e wr g (swrome | WIGIINSA GO0
GO0l _Powertine Road | 00| Pohueetne Roa : LI
Suite, Apt. 4, etc. Suile, Apt. 4, et ﬁrﬁﬂaﬁ@‘? ’;‘T’gg . Qﬁ?
0st72007.) SREIN/E ua(ivﬁlég ot (wng’O‘z_:
City & State City & Statg 4. FEI Number Applied For |
Pr' W, derbale , F:(-— . F:r LJ‘NDGQDA{EJ ﬁ, . 22-38563568 Not Applicable
%33 O‘T Counry z% 33 Oﬁ Couniry 5. Certificate of Status Desired feaegesq S;‘:‘;‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOZADA, LUIS E
10849 S\W 25 STREET Street Address (P.O. Box Number is Not Acceptable) -

DAVIE, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accent
the obligations of registered agent.

SIGNATURE
Sianalms, lypea or prities Nams o regisistsd agenl ana te 1 appicadla {NOTE: Registersd Agent signarura requined when reinstating) DATE
in accordance with s, 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
151 D T Delete MILE chaﬂge 73 additian
HAML, LOZADA, LUISE HAME
STREET ADDRESS | -BRR+-EN 2B TN sneeranneess | {OYUA ., 2.5 STeexT
CRY-ST 2P CQGERH-GROVE T 33+33— CITY-5T- 2P A V'I i 2
D . FC. 333724
my [ Delete TILE O change [ Acdition
NME HAME
STHEET ADDRESS STAZET ADDZESS
oy ST 2P CTY-51- 7P
TiLE O petete TITLE [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CIF¥ 5121 CHY-S1- 2P
TI3LE R 1 Delete TME [ Change (] Addition
NAKE NAME
STRFET ADDRESS STREET ADDAESS
CiiY-S1-21 CiY-<T-21F
TIE [ pelste TITLE [ change  [] Addition
HAME HAME
SIREET ADORESS SIRLET ADDRESS
CITY-S1- 2P CHY-CT 2P
iiLs O oelete iliLe [J Change [ Addition
Hand MARE
<STREET ADDRESS STREET ADDRESS
CHY-sE-2Ip [P EAR

12. | hereby certify that the information supplied with this filing cloes not qualify for the exempticy ined in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuzs-shefl have the same legal effect as if made under oath; that | am an officef or director
of the corporation or the receiver of trustee empowered 10 execute this report as regdre by Chapter 807, Florida Statutes; and that my name appears in Block # or Block 11 if
changed. or on zn attachment with an addrass, with all other like empowsred, -

‘ O34
S| : IASSGSE
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTAOR Date T~ Dy lwrm Phicng o A




