PLEASE READ Att INSTRUCTIONS BEFORE COMPLETING THIS FORM.

?{1 M3 FLORIDA DEPARTMENT OF STATE | CILED

CORPORATION A5 2
REINSTATEMENT 2 e jj Secretary of State
DIVISION OF CORFORATIONS 03 MAR 31 PH I: LS
SECRETARY O 5inie
DOCUMENT # P94000047269 CALLATASSEE, FLORIDA

1. Corporation Name

Certified Testing Laboratories-Architectural, Inc.

2. Principal Oflice Address 3. Mailing Office Address
7252 Narcoossee Road 7252 Narcoossee Road
Suite, Apt. #, etc, Suite, Apt. #, etc.
\‘ 4. Date Incorporated or Qualified
To Do Business in Fiorida . June 20, 1994
City & State ' City & Stats
. . 5. FE! Number Applied For
Orlando, Florida Orlando, Florida . 59-3257140 Not Applicable
Zip Country Zip Country Py 575 il i
32822 us 32822 us CERTIFICATE OF STATUS DESIRED v 3 e oy aeured
7. Name and Address of Current Registerad Agant
Name
Judy M. Blakely ELNINIED N e e e
Street Address (P.O. Box Number is Not Acceptabla) . VAT LT Do ia=—101  #&44, 75
139242 Lamont Drive
Suite, Apt. # Eic.
ty State 2ip Code
Orlando FL | 32832
I

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607,0505 or §17.0503, F.S.

REGISTERED AGENT MUST SIGﬂ

Reged Agon % . [Bechad .. March 26, 2003

9. Namaes and Street Addrasses of Each Ofﬁcer and/or Director {Florida nonproft corporations musit list at least 3 directors)

Titles Offcers and/or Directors Offcer anaor Direcor Ciy / State / Zip
D Tracy Blakely 14405 Fre;sno Drive Orlando, Florida 32832
VP James Blakely 5465 Lake Margaret Drive, Unit F Orlando, Florida 32812
P William Blakely 13942 Lamont Drive Orlando, Florida 32832
T Judy Blakely 13942 Lament Drive Orlando, Florida 32832
S Dawn Ballantyne 14051 Marine Court Orlando, Florida 32832
I N i

on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath,

10. | certify that | am an officer or director or the receiver or lrustee empaowered to axecute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., t'hat _all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

SIGNATURE: QL( H'p M\JU(’Y Blakely ’ 3/26/03 (407) 740-5005

sﬁnune ANDEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phonea #

\

VR

CRZEQ81 (10/102)



