PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B%p:. FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REJNSTATEMENT DIVISION OF CORPORATIONS F ! a _ F: l _ "
DOCUMENT # P97000025019 .
1. Co¥poration Name g9 NOV 30 PMIP: 2
ARCHITECTURAL CAD PRODUCTIONS, CORP. SECRE 14 { AT
TALLARASSES .FLiﬂDA
Principal Place of Business Mailing Address
e " 1 0
MIALE FL 33186 MIAM! FL 3n8e
us us
If above acdresses are incorract in any way, line through incorrect infarmation and enter correction below.
| 2 Mew Principal Office Addrass, if Applicable 3. New Mananq Office Addresg, e Y '?“lgo oo hglo?ﬁ:nﬂod
NW: 34 AVENUE, 5 Do Busness
ez ) o2 /171907
Iq jlo 7 5. FE! Number Applied For
City & Stale ‘. City & State
Mismi FLOEIDA MiAMI _FLORDY 5 Lalll T
Z'p% 217 c“ﬁ‘zp & Zp 23018 Country CERTIFIGATE OF STATUS DESIRED 1 MBI
7. Namas and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Slroel Addrees of Each
1Title(5] 2 and/or Directors 3 Officer and/or Director 4 City / Stale / Zip
P LEGER, MICHELLE 9635 SW 136TH AVE MIAMI FL 33188

P | leeer, Mdcielle NW. GOy #ioT | Muamu B 93178

SPOO030655358—-—1
-12/13/93--01136--013

A
- B

8. Name and Address of Cumrent Registered Agent ~ 8. Name and Address of New Registered Agent

LEGER, MCHELLE E\ME LEcBR.

CRZE040 (3/99)

8635 SW 138TH AVE t Address éo Box Numbcr'io Mol ‘mble)
MIAMI FL 33188 Sults, Apt. #, Eic.
A= 101 S
1 Ml FL 25119

10. 1, being appointed the regislered agent of the above named corporation, am familiar Wi, snd accept the obligations of Section 607.0505, F.S.

Signature of M g ¢ F- 3R § i : Vor
Regislered Agent LT E 2 : Date 7
REGISTERED AGENT MUST SIGN

- —F

11. 1 certify that | am an officer or director or the receiver or trustee ampowered to execute this application &s provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolulion has been eliminated, the corporate name satisfiea the requirements of section 607.0401 or 617.0401, F.5., that 8l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify Tor an exemption under section 119.07(3X)), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect ae if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIG:

L.

ODITAT AF



