PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V40355

1. Corporation Name

Architectures Squared Incorporated

2. Principal Cffice Address - No P.Q. Box #

1067 Island Way

3. Mailing Cffice Address

1067 Island Way

Suite, Apt. #, elc.

Suite, Apt, #, etc.

mr
SEURE AN it Sb;g‘E
) [
o ALLANASSEE FLOR!
08/11/08--01028--008 #4505, OO

REINSTATEMENT
CRZED81 (12/07) Ob,é} /

4. Date Incorporated or Gualified

To Do Buziness in Florida June 1 ' 1992
City & State City & State
5. FE! Number Apptied For
Leesburg ’ Leesburg , FL _ 593125604 Not Applicable
Zip Country Zip Country 6 8875 ad . '
. {3 Additional Fee required
34748 34748 USA CERTIFICATE OF STATUS DESIRE D[] Atk
_ I
7. Name and Address of Current Registered Agent
Name . . .
Jack R. Jones The remstatemen't fee is m-!pos_ed, except. in
. circumstances which the entity did not receive
Streetlfgdress (F‘.OiBox Number is Not Acceptable) the prior notices. By checking this bOX, you
_ 67 Island Way are certifying the prior notices were not
Suile, Apt. #, Elc. received and requesting the reinstatement
. fee be waived.
City Slate —.p Code
Leesburg FL| 34748

8. 1, being appointed the registered agent of the above named corporation, am fariliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturae of
Registered Agent Date June 2
Jack Jones REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Sireet Address of Each . .
Tites Officers and/or Direclors Officer and/or Diractor City / State / Zip
P
Jack R . Jones 1067 Island Way Leesburg, FL 34748
S | Patricia C. Jones 1067 Island Way leesburg, FL 34748

10. | certify that | am an officer or diraclor or the receiver ar trustee empoweread 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 dissolution has baen eliminated, the corporute nama salisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exermption contained in Chapter 118, F.S. The information indicated

on this application is truez?te and my signature shall have the same legal effe-.
SIGNATURE: /ié A d/’“’

' as if made under oath.

2008

SIGNAT

AND TYPED OR PRI

D NAME QF SIGNING OFFICER IR DIRECTOR

June 9

Date Daytime Phone #




