PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHOHIVE L

APPLICATION FLOR!DQE?::ET::S:L%F STATE FEL EB
FOR Secretar;/ of State g
REINSTATEMENT "<& DIVISION OF CORPORATIONS BHOV 23 AH 9 4
R SECRETARY oF
DOCUMENT # P96000039950 AU ARRSSES, FLomiga

1. Corporation Nama

T.A. KREBS ARCHITECT, INC.

-

Principal P{l‘aice of Business Mailing Address -
1480 SOUEH MCCALL ROAD, SUITE 4A 1460 SOUTH MCCALL ROAD. SUITE 44
ENGEEWOOD FL 34223 ENGLEWOOD FL 34223
o ey,
If above addressas are incomect in any way, line through incorrect information and enter correction below. E! IIQSTATEMENT ﬁcﬁ smarmra
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified |
To Do Busingss in Florida 006
Suite, Apt. #, efc. Suite, Apt. #, etc. o ) 05/ 09’ 1
5. FEI Mumber Applied For
City & Stata - City & State T 65-(36562981 Not Applicable
6. ’ o =
; onal oo tequired
Zp Country “ip Country CERTIFIGATE OF STATUS DESIRED [] s Efa”s"r.%a%'srs*

7. Names and Street Addresses of Each Officar andlor Dlrector (Fluﬁda nonproﬁt corpnrahons must listatleast 3 dlrectors)

Nama of Officers Strest Address of Each
Titta(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do WNOT Use Post Oche Box Numbers) 4
PSTD | KREBS, T.A. 1460 SOUTH MCCALL ROAD, SUITE 4A ENGLEWOOD FL 34223
''''' - OO T OO RS =
-12/0 ." 98—~D 1 B33-—E.lﬂd
sk (501, 0 sk TRIL T
LU 4 B
Wrnes
8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Registered Agent
— Name ) o g
AMER!LAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable) g
343 ALMERIA AVENUE 5
CORAL GABLES FL 33134 Suite, Apt. #, Etc. &
City State | Zip Code
FL

ion, am familiar with and accept the cbligations of Section 607.0505, F.S.

10. 1, being appointed tha registered agent of the above namad
] Date \k ‘q ‘0"%
"“ISTER_ED AGENT MUST SIGN

Signature of
Registered Agant

11. This corporation owes as paid the current year (See other side for information
Intangible Personal Pro erty tax due June 30. Yes Ll No ﬂ on intangible tax.)

12. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legail effect as if made under cath,

\ zf\ql% A= -

SIGNATURE: v
Daytime Phone #7 ,5 }7




