e e -

PLEASE FiEAD ALL INSTRUCTIONS BEFORE COMPLETING THi;S FORM.

7. Names and Stmol Addmssos ol' E nch OMcer andfar Direclor {F tanda nonprafit corporations must list at least 3 directers)

Name of Officors Streel Addross of Each
Title{s) and/or Diroclorns Officer and/or Dircctor City / Stato / Zip
1 2 - ) _ K] {1 NOYVE U‘( [m Ol Box Numbers) 4
PRE. Jose M Campos 16204 N.W. 13 Street Pembroke Pines,FL33028
V.Pre| Nereida Campos 16204 N.W. 13 Street Pembroke Pines,FL332028

Tes Jose M. Campos " " o .

—— B} 'L

)
[
'.

Sec Nereida Campos " " n

8. Name and Adgress of Current Registered Agent 8. Namc and Address of New Registered Agent
o Name

CAMPOS, JOSE M ot Adoss (-0
Sireet Address (.0, Box Number is Not Acceplable)

16204 NW 13TH STREET '

PEMBROKE PINES FL 33028 Suite, Apl. §, Flo.
City ’ State | Zip Code

10. [, being appointed the §ot jistgs E\h(y narmed r,orpmahon am famitiar with and accepl the obligations of Section 607.0505, F.S

(Sce other side for information

Intangible Personal Property tax due June 30. Yes [ ] No on intangitio fax.)

glggg}g:gc?lﬂ.gcm 7 Daste D%i//f‘7
I FiEGYSTE ROy ACGT T KMUST SIGR )
11. This corporfftion owes df has paid the current year £ X A87/ve ~#0 Formgrble L psos

12. 1 gerlity that | am an ollicer or ditociar or the receiver or trustee empowered to execule this application as provided for in chapler 807 or 617, F.S. [ Hurther certity thal when filing
this reinstatament application, the 1cason for dssolution has been efiminalod, the corporale name satishes he reguirements of section 607.0401 or 617.0401, F .5, thal all fees
owed by the corparation have boongaid and the names of individuals listed on this form da nol qualily for an exemption under seclion 119.07(3)(1), F.S. The information indicated
on this application is truo and accur§le, and my signature shall have the same legal offoct as it made under oath.

- S350 faw)s50 7777

SIGNATURE:

’ APPLICATIR% sg,  FLORIDA DEPARTMENT OF STATE AL
4 3 .
*:‘ Sandra B. Mortham S
FORX 5 Ak )
& Secretary of State .
RElNSTATEMENT i e LIVISION O CORPORATIONS R RIS T R
DOCUMENT #  P96000050264 CUf
1. Corporation Name I B O T R
U.S. ARCHITECTURAL, INC.
Princlpal Flaco of Business o Mailing Addioss
16204 NW 13TH STREET 16204 NW 13TH STREET H
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
K above addiesses a: inconect i any vy, e throughes orrecl irdonnihion s Goter conegtion helow
2. New Principat Ofhce Adihess, € Apphiable S New Ba e Qe Address i Applicatilc 4. Dale Incorporated or Qualiied
1o Do Business in Fionda %’12’1996
[Suite, Apt. # olc. ' o Suite, Apl.#, ete.
5. FEITNumber Applicd For
City & State ' - City & State 65-07879003 Nol Applicablc
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D sa;’; fggg:ﬁg:{:::éﬁ:l;w

CR2E04n 3T

"SIGHATLHE A ' HARME OF SIGHING OF FICE FL O DIFIECTOR 1r::t Choytone Ehome




