2011 FOR PROFIT CORPORATION
REINSTATEMENT

b1 ?
DOCUMENT # P93000045513 FILED
1. Enlity Name o B
AKIN AND ASSOCIATES ARCHITECTS, INC. . . .
11067 U1 PH L:hd
Principal Place of Business Mailing Address ' s :-}L\;r‘f T"i\ft‘ Y t_,';”r ':; :f'ﬂ-} L
2603 W. THARPE STREET, SUITE A 2603 W, THARPE STREET, SUITE A . TALLAHASSEE. FLGRIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 s
P T B[S R VIR GG A GER R
Suite. AP #, slC. Suilg, Apt #, @16, 10112011 REIN-P - CR2EDS8 (1/07)
Ciy & Siale . Cily & Stale 4. PEI Number .- , Apphed For
: 58-2033267 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O Ee?e.';esqﬁ:i:(}honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
AKINYEMI, AKIN 3 _ :
2286 LILBURN CT. Street Audiess {P.O. Box Number is Nol Accepla‘onla)

TALLAHASSEE, FL 32312

2ip Code

City : FL

8. The above namea entily submiis this statement for the purpose of changing its registerad othce or registered agent, or both, in the Stats of Flonda | am famihar with. and accept

the obligations pf regislered agent. i v N
SIGNATURE 72(‘:‘-"'" . Q’)pﬁbj}'t_) ”2,\90”

Siytdtre, Iypod of postuel rame of regiISterad spent and hlic lumiliunnlu {NOTE: Regiaterad Agant signature raquired wnen reinsiating) -, ¥ DATE
s3

T

FILE NOW!l1 FEE IS $750.00
After January 1, 2012, Fee will be $900,00

10, OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME SDOO 1 Delete TTLE - O crange  [C] Addiion
NAME AKINYEMI, AKIN S HAME
STRECT ADDRESS { 3286 LILBURN CT. STREET ADDRESS ;
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-2P
TINE 1 oelete e [ Change [ Adcition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
MLE [ Delete TINLE e e g o
NAME NAWE G 1 =l

. I R ™ YT L I
STREET ADDRESS : STREET ADTRESS 31251 =0 00 -0
CITY. ST-2IP CITY-81-2IF "
I : {3 Dele TiTLE 3 Crange ) kodion
HAME . NAME e — o .

K I [ et e vty

STREET ADDNESS STRLET ADDRESS - ;'l'!;",!hl W 1 Tt e I-"..; 1:,'“‘ }-_:_f__:, -
CITY-5T-2IP STy -ST-21p }. Ll 1 ary i 1 ——:J].Dl_llmh'!_-l-_l E S e ]
TITLE [ oelete TILE [ Crange [ Adduion
NAME NAME .
STREET ADDRESS ) STREET ADDRESS :
CITY-ST- 2P S e -
ME [ Detete TITE Lt [0 Chenge [ Addition
NAME NAME *
STREET ADDRFSS STREET ADDRESS
CITY-87-2IF . . GITY-5T-2IP

12. | heraby certily that the informatian supplied with this filng does not gually tor the exemptions contained in Chapter 118, Flonda Statutes. | further certity thal the miormation
indicala¢ on this report or supplomental ragort1s true and accurate and thal my signalure ehalt have the same 'egal elfect as)l Madse undor calh, that | am an officer o direcior
of the corporation or the receivar or ruslea empowered o exacule this repor as requirad by Chapler 807, Flonda Stalules. and that my name appears in Block 10 or Block 111
changed. or on an attachment witn an address, with all other ke empowered. .

L]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNI®G CFFICER O DIRECTOR Dhaytirny Mo ¥

)

]




