LOUISIANA STATE BOARD OF ARCHITECTURAL EXAMINERS
9625 Fenway Avenue Suite B, Baton Rouge, LA 70809 (225) 925-4802

DELINQUENT RENEWAL APPLICATION FOR REGISTRATION OF
A PROFESSIONAL ARCHITECTURAL CORPORATION

July 1st - June 30th

Upon receipt of this application and renewal fee of $100.00, your corporation will be registered with the
Louisiana State Board of Architectural Examiners and authorized to practice architecture in the State of
Louisiana. This authority will expire on June 30t of each year unless renewed prior to that date. Failure to
renew in a timely manner will result in penalties and fines.

LA Firm Registration #

1.

2.

Business Name:

Business Address:

Phone: FAX:

List names of architects licensed to practice architecture in this state and number of shares owned in
his/her own right.

NAME LICENSE NO. SHARES OWNED

TOTAL SHARES OWNED BY ARCHITECTS

TOTAL SHARES AUTHORIZED

SHARES SOLD TO DATE

Name(s) of all Director(s):(Please indicate architect license number)

Has your firm practiced or offered to practice architecture in Louisiana without a current firm license?

[]Yes []No Ifyes, please list projects:

If more space is required, please email us immediately at bd@@lsbae.brcoxmail.com with your
entire list; or if sending this application in as a hard copy, please send a full project list as an
attachment.


mailto:bd@@lsbae.brcoxmail.com

6. Are shares held or owned by a holding company? ___ Yes No

If yes, list names of persons duly licensed to practice architecture in this state and the number of
shares owned by each person.

NAME LICENSE NO. SHARES OWNED

TOTAL SHARES OWNED BY ARCHITECTS

TOTAL SHARES AUTHORIZED

SHARES SOLD TO DATE

7. Name(s) of all director(s): (Please indicate architect license number)
8. Please attach a copy of your letterhead to this application.
9. I hereby certify that | have read and understand the Architectural Corporation Law LA R.S. 12:1086 et.

seq. and that the statements in this application are true and correct.

Corporate President

Corporate Secretary

Date

DelRenewalArchCorp
04/19/2010
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