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1. Corporalion Name
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Principal Place of Busingss
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5. New Prancipal Office Addess, I Apphcable

Siile, Apt. #, elc.

3 New Mailing Office Address, I Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

Tan 769

City & State

City & Slale

&. FEI Number
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Applied For

Not Applicable

Zip

Zip Country

CEHTIF1CATE OF STATUS DESIHEDM

$8.75 Additional Feo reguired
fut a Certificate of Status

} ‘Counlry

Title(s)
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7. Names and Street Addresses of Eachﬂomc'er and.'or Dnrec!or (Flonda nonprofit corporations must list at least 3 directors)

Street Address of Each
Oficer and/or Director
{Do NOT Use Post Office Box Numbers)

Name of Officers

and/or Direclors s

City / State / Zip
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8. Name and Address of Current Registered Agent

9. Name and Address ol New Registerad Agent
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Name

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. &, Etc.
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City

G726

State

FL

Zip Code

Intangible Personal Property tax due June 30.

10. 1, being appalncd the rpgr é'rcd agent of ihe abiove named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.
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HE:GISTEFlED AGENT MUST SIGN
11. This ¢ owes or has paid the current year (See other sida for informatian

Yes@ No D

on intangibte tax.)

SIGNATU

12. | certily that | m an oflicer or director or Ihe recaiver or frustes empowsred 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for digsolution has been eliminaled, the corporaie name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporalion have been paid and the names of indviduals listed on this farm do not quality for an exemption under section 119.07(3)(i), F.5. The information indicaled
on this application is true and accurate, and my signature shall have the same lagal effecl as if made under cath.

(1]

\ .
Stly  ~Terrd ElLS
TYPED OR PRINTED NAME OF S |NG OFFICER OR DlRECTOH
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Date Daylime Phone #
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