PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gt  FLORIDA DEPARTMENT OF STATE
‘ ] Sandra B. Mortham ] D
OR Secretary of State F‘LE

REINSTATEMENT

DIVISION OFCOEQQ&EQNS 97 FFB ‘U h“ 9: 00
DOCUMENT # V39680 '

1. Corporation Name BECH{:I;\%Y__D%L%%T&A
SILVERSTONE BAKALCHUK ARCHITECTS, P.A. [ALLAHASSES,

Principal Place of Business Malling Address

SURFSIDE FL 33154 SURFSIDE FL 33154

us us

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable ! o o

“To Do Budiness In Florida 05/20/1092
Suite, Apt. #, ate. Sulte, Apl. #, etc.
5. FEI Number Applied For

Ciy & Staie City & Stale 650330059 Not Appiicable

. _ 6. ; .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

D SILVERSTONE, LEE 9180 EMERSON AVE SURFSIDE FL

D BAKALCHUK, PHILLIP 9160 EMERSON AVE SURFSIDE FL

2N 20) = —
~0e/12/97--01101~--004
wn 200,00 k%200, 00
SNOoDozZ20asel 2——4
0271273 7=-01 101 ~-~-005
. w1 T5.00  wew1?5, 00
Jho- -7
B. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
gm&g:b:H:\LvLép Strest Address (P.O. Box Number is Not Acceplable)
SURFSIDE FL 33159 Sufte, Apt. #, Bt
m City fate | Zip Code
o FL
10. 1, being appoinWwegM.\isﬁ%\tﬂgen i tha ab jon, am familiar with and accept the obligations of Section 607.0505, F.S.
S Shgont [ oae __12]1]9 €
) STERED AGENT MUST SIGN 4

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes JZD No [] en intanglole tax.)

12. | certify that | am an officer or director or the recelver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individ i on this form do not qualify for an exemption under section 119.07(3)ti), F.5. The informetion indicaled
on this application is true and accurate, and my signature sh ve the sama legal effact as under oath.

SIGNATURE: Pl iap . BkKAL ot / hlijso  S-EH0NE

Daylima Phone #

CR2ED40 (7/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIhﬁ DIjICEF{QB DIRECTOR



