' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’

CORPORATION FLORIDA DEPARTMENT OF STATE F I .Lu;E 0
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS 10 APR 2 9 AH 7: '.'2
SECATIARY oF Y
DOCUMENT # P07000052241 TALLARASSEE FEE}?{%A

1. Corporation Name

Site Search Architect Inc

W0 ~ 143D REINSTATEMENT os-10

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
1501 Lake Ave S PO Box1461 CR2E081 (11/09)
Suita. Apt. #, etc, Suite, Apt. #, etc.
4, Date Incorporated or Quaified
Te De Business in Florida G l 30‘ O r‘[ I
City & State City & State I
5. FEl Number Applied For

Lal'go Largo T T ¥ | Not Apphcable
Zip Country Zip Country B N

33771 33779 CERTIFICATE OF STATUS DESIRED ] Rl :

7. Name and Address of Current Registered Agent
Ba:\elid Ba The reinstatement fee is imposed. except in
ry circumstances which the entity did not receive
Street Address (P.O, Box Number is Not Acceptable)} the prior notices. By checking this box, you
1501 Lake Ave S are certifying the prior notices were not
Sutte. Apt. & Etc. received and requesting the reinstatement
fee be waived.__‘

oy Sare [ Cocs 4001 78400064

Largo FL 33771 04/28/10--01034--007 %450, (0

B. | being appointed the registered agent of the aboyd iopgam familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

Registered Agent pate 92/11/2010

~ REGISTERED AGENT MUST SIGN
| R .
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

4 Name of Stree! Address of Each - .
Tites Officers and/or Directors Ofticer and/or Director City / State / Zip

P | David Barry PO Box 1461 Largo, FL 33779

R i R S e
W. €-mail Address: accounting@site-search-architect.com
{To be uSla loi ‘utu‘e annual Hﬁﬂ Hotlﬂcmlonl

17, [certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 of 617.0401, F.S., that all tees
owed by the corporation have been pgld. | further cpriify, the information indicated on this application is true and accurate, and my signature shall have the sama legal effect as if

made under oath.

SIGNATURE:

David T Barry 02/11/2010 727-466-4560

EXINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




