APPLICATION &g, F-ORIDA DEPARTMENT OF STATE
FOR A L'?i i Sandra B. Mortham
SE A © Secretary of State
REIN STATEM ENT = DIVISION OF CORPORATIONS
DOCUMENT # </ |77 434,

1. Curpumllun Narne

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REX NICHOLS ARCHITECT & ASSOCIATES, INC.

Principn! Place of Busmipss © Maing Address

2499 GLADES ROAD

SUITE 112 SAME o s
BOCA RATON, FL 33431 2k EE\ESF&H EEJ‘EEW%

If showve: addiesses are mcarrect in any way, line 1hrough incernect infarmation and enter correction bclow

ST

T e i

2 New Principal Ofhce Addiess, it Appheabio 3, Mew Mailng Office Address. If Applicable | "4 Date incorporated or Qualified
To Do Business in Florida
Suite. Apt. 7, ete. Sode, Apl.# elc. — T T T T (14/23[ 1991
5. FEI Number Anplied For
["City & Slale  ~ Gily & State o 65 02632 1 3 Nol Applicabio
B} S —— " T B o

- ; $B.75 Additional Fes required

Z1p Gountry 2ip I Country GERTIFIGATE OF STATUS DESIRED D tor b Cortlficate of Stavie
£ Py - o T e T T ot o s Tt m e — g— p -

7. Nanmc. and Stn et Addresses of Each Ollccu antl or Ulmclor (F Iorld"« nonprofn corporafiens musl I&sl at least 3 dlreclors)

Name of Oflicers Street Address of Each
Title(s) and’or Diseciors Ofhicer and/or Directer Cily / State / Zip
7 |3 {DoNOT Use Post Office Box Numbers) |4
ICHOLS REX 2499 GLADES ROAD

b SUITE 112 | BOCA RATON, FL 33431

fé, Name and Address of Current Registered Agent 8. Naﬁ;a and Address-ol New Heglslermgeni
—_ o ot S N itk P -
NICHOLS, REX " Gloel Address (PO Box Numbor s Nol Accepiabie) g
2499 GLADES ROAD i
SUITE 112 [ Suile, Apt. #, Etc. T T N &
BOCA RATON, FL 33431 o
City State | 2ip Code

of the above gl

10y 1, being appointed

Signatune of
Rdhislercd Agent

bate 09-08-98

HE GISTERED AGEN1 MUST SIGN

Thns corporation owes or has pald the current year {See other side for mformation
Intangible Personal Property tax due June 30. Yes L__' No on intanghlo tax.)

12 I cendy that | am an oflicer or director or the receiver of frustes empowered {o execute 1his application as provided for in chapter 607 or 617, F.S. | furlher certity thal when filing
this reinstatement appheahon, 1he reason for dissolulion has been eliminaled, the corporate name sahisties the requirements of section 607.0401 or 617.0401, F.S., that all leos
owed by 1he corporation have been paid and the games of individuals fisled on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information ind cated
on this application is tiue and accurate, and mySignalure shall have the same legal effect as if rnade under cath.

REX NICHOLS 09-08-98 561-368-9445

SIGNATURE AND TYP| E OF SIGHNING OFFICER OR DIRECTOR Date '—[iaytuur: frhore it

SIGNATURE:




