2
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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000065003 .

1. Entity Name

D.J.S. ARCHITECTURE P.A.

Principal Place of Business

2500 HOLLYWOOD BOULEVARD

Mailing Address

2500 HOLLYWOOD BOULEVARD

FILED
QL NOV 18 AM S:28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

#208 #208
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

[T Ii\ll Ll

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, ele. , Apt. #, et :
Suile. Apt. #. ete Sule, Apt. 4, eic 11012004  REIN-P CR2E098 (6/04)
City & State Cily & State 4, FEI Number 1 Applied For
19+ 4-15 & 2 &3 ;[ Not Applicabte
- E g -
Zp Couniry ® Gountry 5. Certiicate of Status Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

i
L Y R et e e em o

SEIDLER’DONALDY -~  — - =

1850 N.E. 175TH STREET Straet Address (P.0. Box Number /s Not Acceplable)

N MIAMI BEACH, FL 33162

City . FL | Zippode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations ot regizl? agent. M :
[
SIGNATURE m'vuld, X- -

Sighatura, t¥pas or printed rame of regislered a@nu Utla it applicabla, {NOTE: Registered Agent signeture Tequired when reinstating) DATE
1
FILE NOW!!! FEE IS $750.00 .
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD L1 Delete T [JGhange [ Addition
it SEIDLER, DONALD J AE SOO04285TESS
STREET ADDRESS | 1876 N.E. 175 ST STREET ADGAESS 11/18/04~-01043--003 %750, 00
CITY-S1-2P N MIAMI BEACH, FL 33162 Clry-sr-2P i
TITLE O elete TILE [J Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS - i
CITY-ST-ZiP CITY-ST-2P :
TITLE © G Delete TmE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CINY-8i-21P CHY-ST-2IP '
WiE—— - |-~ = T T DT E T ) T T o NEPR T T T T ihaige [ Addition |
NAME NAME \N U)\
STAEET ADDRESS STAEET ADDRESS | !
ciry-s1-2IP ClIY-§7-2P
TMLE O Detete - TITLE []cnange [ Actition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP QITY-§T- 7P :
TITLE [ Delete TIMLE O Change  [J Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS _ !
CIY-Si-21p Ciry-81-2p

12. | hereby cerlify that the infarmation supnlied with this filing does not qualify for the exermption stated in Section 119.0?;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altaczpl with an address, with all othey like empowered. :

SIGNATURE: o’m&fd& Thonsrw 4. S i

BIGNATURE AND TYPED QR P 0 NAME OF SIGNING OFFICER OR DIRECTOR al ) Etims Phong ¥
i | -JEapd (@A TREE-L 550
:

.




