PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5 K,
FOR éé?tﬁgﬁ
REINSTATEMENT 280

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G.L.S. ARCHITECTURE CO.

!

P PaY 000067 509

. Principal Place of Business

- 121 Southeast 1 Street
Room 811
Miami, FL 33131

Maihng Acdress

121 Southeast 1 Street
Room. 811
Miami, F1 33131

FILED

98HAY 1L PHI2: 05
ECk ,

If above addressas are incorrect In any way, ne through ingorrec¢t informahon and enter correction below.

2 Naw Principai Office Address. I Apglicable 3. New Mailing Qffice Address, If Applicable 4. ?a‘f'; Iné:orporaled ?:, Qualified
0 Do Business in Florida
T TS 41008 Dadeland Priy 07/18/1994
! -S%jntp 704 5. FEI Number Applied For
Ciy & State Clly. Stat? 65-0505517 Not Applicabie
Miami, Florida 3
an Country 43156 Countty 558 CERTIFICATE OF STATUS DESIRED (] [Soummaeliie din:

7. N&mes and Slrea Addresses of Each Ofticer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Name of Olticers Streel Address of Each

Titleri s} and‘or Directors Cflicer andior Director City / State / Zip
1 ba 3 {D0 NOT Use Post Oifica Box Numbars) 4
L]
P Jarsrosky, Marcos E. 121 Southeast 1 Street Miami, F1 33131

Suite B11

9100 5. Dadeland Fwwy

TCROMARA LEE, P.A.
' Suite 704

Miami, FL 33156

T IS T oa——1
-05/821/38--01008--007
5L ST ST TR

[SLLUL 8 L0 o ML B I T P 1

-05/21/96—-01003--008

; 8. Name and Address of Current Registered Agent 5 8. Name and Addramﬁnww mﬁ&[][}_ DU
; ame
TCROMARA LEE, P.A.
: S Add P.O. Box N A
v tren
’ i ' ' e ] 010080
Sute. Apl. #. Blc ~05/21/38--01008--003
T — SO — :
FL.

15,1 being apgoinied the regisierad agent of the atave nam:zor/alion. am lamiliar with and accept the obligations of Section 807 0605, F.S

Y.22:9F

Syratura of
Ragstered Agenl .

o SN A e e e e = Datg __
REGISTERED AGENT MUST SIGN .

. 4 . ) . .
11, This corporation owes or has paid the current year
. Intangible Personal Property tax due June 30.

(See other side 'or informater
on intangiole tax. |

B Yes,w NoD.
’ T

12 | certty thal | am an oficer or drector or the recawer or trustee empowared lo exacute thig apphicaton as provided for in chapter 807 or 617. F.S. | further cendy hat wner hing
this resnsialement apphcation, the reason lor dissolution has been eliminated, the corporate name satishes the requiremanis of section 807.0401 ar 617.0401. F S tnha: all ‘aes
owed by the corporation have bean pad and the names of ncrvduals listed on this form do not qualily for an exemption unde- section 119.071311. F 8. The information rdicala2
on this appiicalion is true and accurate, and my signature shall have the same legal effect as il made under oath.

2P 93

Data

Dajume Pncra #

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



