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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ' FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State E’ g % V W

DIVISION OF CORPORATIONS

" Principal Place of Businoss Mailing Address

DOCUMENT # P94000081414 §70E0 19 M 1 &N

1. Cotporation Name

ARQUITECTONICA CLK, INC. T; E%‘[:\T\RL;%}‘ 'i H UL“[)A

9191 CORAL WAY, SUITE 608 3191 CORAL WAY, SUITE 608 I ‘
MIAM: FL 33145 WIAMI FL 33145

If above addresses are incorrect in any way, Imo 1hrough incorract informalion end enler correction below, RE'NSTATEMENT fz E

2. New Principa’ Office Addiess, If Applicable” ‘3" New Maiiing Office Addross, f Applicable Date Incorporated or Qualifie
To Do Business in Florida
Bulte, Apl. 4, elc. e Suito, Apt. #, e1c.” T e e e+ e -
5. FEI Number 65“0530968 Appﬁed For
Gty & State ' T Gy siate T Not Applicablo
7 Country ST BT T T T Colintry 6. $8.75 Additional Fee required
CERATIFICATE OF STATUS DESIRED/m for a Cenificate of Status

7. Namas and Streol Addressos of Each Olhcer andfor Dlrector (Florida nonprofn corporatnons mus! list at Ieasi 3 dlreciors)

| agont of the above namod corporation, am iamiliar with and accept the obligations of Section 607.0505, F.S.

Dale _ 'Jrf/f .s//? i

11. This corporation oWéé or has pa:d the current year (oo other side for information
Intangible Personal Property tax due June 30. Yes [] No [ on Intanglblo ax)

10."l being eppointed the regls|

Signalure of
leslared Agent __ )
HFGISTE:HFD AGENT MUST SIGN

12. 1 canlify that | am an officer or diractor of the feceiver or truslee ampowsered to executa thls application as provided far In chapler 607 or 617, F.S. | furlher cerify tha! when filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all {feos
owed by the corporation have baan paid and the names of individuals listed on this form do not gualily for an exemption under section 118.07(3}(i), F.5. The information indicated
on this application s true ap ~and my signature shall havelthe saipe legal efiect as if made under oath.

NG Fl*l(?EFl%l;¥X$(}l%(}\D LHQ \ \&(l“% \qj a mﬁ;g% (S&

I
CR2E040 (387

" Namo of Officers Street Address of Each
Titie(s} and/or Directors Otficer and/or Directo Cily / State / Zip
1 2 o R (DU_[\I_Q‘[_USQ Posl Oflice Box Numbers] I o o
CHU, RAYMOND L 3191 CORAL WAY, SUITE 608 'MIAMI FL 33145
CRBORTHY ——— - =159 CORKL WAY, SUTE 806 -~ *
N N MY et R T e
S — mggfm
A
8. Name and Address of éﬁrrén'trReéléﬂaré&rﬂdém I 9 Nameand Address of New Reglstered ygent
e s
ANDREW L. MANN, P.A. /m L oo . Olana NVl
10001 w OAKMND PARK BLVD Sirest A cj}ress (P.O. Box Number is Not Acceplablo)
SHCO N gy ‘o 45.1‘- W
SUITE 200 Sulte, Apt. #, Elc =L 1 Bet ]
SUNRISE FL 33359 Sulk_ oy
Ci S Zip G
Yer. Lavde Aot |BL|IB22¢7




