PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham SR
Secretary of State

REINSTATEMENT o DIVISION OF CORPORATIONS | 0-1‘ nr{.‘ ,’;] {.’ it” l H 1:; q
DOCUMENT # P95000031 579 Ty
ok S
DAVID SCHILLING ARCHITECT, INC. ML
Principal Place of Business T T Malling Address T

2995 MCGREGOR BOULEVARD 20% MOGREGOR BOULEVARD
FORT MYERS FL 33901 FORT MYERS FL 33301

)

If above addressos are incorrect in any way ine thirough incorrect infonmation and enter conccuon bol(-w

2. New Principal Oflice Addiess, If Applmcshlc ) 3 New Mdmng Oflice A[idfr,—:.;-: I Appllcabi(\ ] 4 Data |ﬂ00l'pora10d or Oualrnod T -
To Do Business in Flerida 995
Sulte, Apl. #, etc. T ‘Suite, ApL #, ate. T T ,,401’19”
5. FEI Number Applled For
"City & gtate City & §tate T 65-0584688 Not Applicable
I . e Y o i T
B.7 itional Fi |

Zip Country 2 Country CERTIFIGATE OF sTATUS DEsIReD [ B ,o‘r: a"‘g:rt"‘;::te o0 fequired

7. Names and Streot Addresses 01 Each thcer and!or DIFGC[OF (Flonda n-o-n-pr-om corpe;réiqohs must st &t Ieasl 3 dlrectors) o

CREECAD (%/97)

Namo of Officors Street Address of Each
Titles) and/or Direclors Dificer and/or Director City / State / Zip
i 2 SR | 3 {Do NOT Use Post Office Box Numbers) L 4 R o
-4 SCHILLING, DAVID 2995 MCGREGOR BOULEVARD FORT MYERS FL
P/% L _
[v /T | semiiune | MeLiosy 2446 MeGRESOR BV | FoRr MMERS, o
S ~ e o L - %3340
_____  REWNSTATEMENT —— 4
G0 S 7 &
8. Name and Address of Current ReglsteredAgent | 9 Name and Address of New Reglstered Agent
Namn o - o T
s‘5.;895*3lLII:""C((:F.t('EJC‘-"A;‘J‘’IF?BOULE\A’ARD | Siroet Address (7.0 Box NUTﬁHNTBTpﬁmﬁ-:;- o “l— s e
FORT MYERS FL 33901 Suita, Ap«“ #, Elc. y _‘, g j ,n'l" T 7: —h
- i e e e RERE ;Hllréil fl
ity

10. 1, being appointed the repisterad agent of the above named ‘corporation, am familiar with and accepl the obligations of Soclion 607.0505, F.8.

Signaiuro of \
Flgglslered Agenl —. w ; C—LV\- —

HE GISTLRED A 125 MUC;I E;!C-.N

11. This corporation owes s or has paid the current year

(See other side for information
Intangible Personal Property tax due June 30. Yes B No [___| on intangivlo tax)

thls reinstatégient application, the reason for dissclution has beon eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F. 5., thal all fees
owed by the dyrporation have been pald and the names of individua's lisled on this form do nol qualily for an exemplion under seclion 119.07(3)(i), F.8. The informalion indicaled

L
12. | certify tha? | am an officer or director or the receiver or trusioe empowared to oxecule this application as previdod for in chapler 607 or 817, F.S. Hurther cerlily that when filing
on this applica!hon Is true and accurate, and my signature shall have the same lega!l effect as If made under oath.

SIGNATURE: wgeu L DAMND Soriune | . 12-2%-11 4] 2324174

SIGNATURE AND YYPED OH FRINTEDN NAME DF SIGNING OFFICER OR DIRECTOR Dale Deytine Phoene &




