e ————ia

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (i3 FLORIDA DEPARTMENT OF STATE O3NCY I3 PH 1147

REINSTATEMENT Secretary of State
o - -DIVISION OF CORPORATIONS

‘OF STATE -

DOCUMENT # P95000050426

1. Corparation Name

ARCHITECTURE I, INC.

=t FLORIDA

REENSM*WW!ENT N-07

2. Principal Offica Address 3. Mailing Offica Address y ;F (] "I i___In'"g ‘E‘E—U i;_é :'i: E\r:} -
Eil ki :lu Ll wllF e L
375 Douglas Ave.
Suite, Apt. #, etc. Suite, Apt. #, efc.
i e - - : - 4. Data) rated or Qualified
Suite 2000 . Tt? Bonﬂcﬁ;?:ess in :orilézl I 06-01-95
City & State ‘City & State s
. = FEI Number Applied For
Altamonte Springs . 593349686 Not Applicable
Zip Country Zip Country G S R
6. $875°a
32714 Seminole CERTIFICATE OF $TATUS DESIRED [] |tk
s e

7. Name and Address of Current Registered Agent

"™ Timothy C. Frech

N Vet B°".,N","T.b\°r N N,c.“,Ammable) 375 Douglas Ave.. = . ' g
U Sulta Apt #, Etc T ] - S
e - Suite 2000 < - . v - ' . " SR
ity . v State | Zip Code
Altamonte Springs - - : - 1 FL | 32714
- ______________________________________________________________________________________________________________________

8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent | Data

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Directer {Florida nonprofii corporations must list at laast 3 diractors)

y Name of Street Add f Each ) )
Tiles Officers a:{ﬂr}zr Dirgctars Offfiaoasr andr?:rsl‘)]ira;gr City / Stata / Zip
Pres Timothy C. Frech - - |'375 Douglas Ave., Suite 2000 | Altamonté Springs, FL 32714

10, | certify thatll am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reasan for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hay i indi on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true a N my 5|gnatu s| me legal effect as if made under oath.

1/7/o3 #7786 0330

D OR PRIfI'ED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:

77

CR2EQ81 (10/02)



