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AF‘;TDLICATION ‘x FLORIDA DEPARTMENT OF STATE A&D
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S 327935237 .
If abovefaddresses are incorract in any way, line through incorract information and enter correction beﬂv, . .
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Dats Incorporated or Qualified —l
To Da Bysiness ip Flor
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7. Names and Street Addresses of Each Officer and/or Diréctor (Flonda nonproflt corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Directors Cificer and/or Director City / State / Zip
1 2 . i - 3 (Do NOT Use Post Office Box Numbers) 4

o ran K S’ca/eZLZLa_ 9228 Rose Cryves Rol- Or_/“,/ F2 32318
VD leorse UeoDuser (02123 Loek Va:) Or. ﬁﬂoﬂ/fu. L 327/2
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8. Name and Address of CUﬁlm Registered Agent 9. Name and Address of New, Regl‘&tered Agent
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10. I, being appaintegiine |stered gent of Fe @ arm oorporanon am famlllar with and acoept the abligations of Section 607,0505, F.S. .
-

Signature of \J . . &LC- ?

Registered Agent __| Cr r - Date / 6 3’

REGISTERED AGENT MUST SIGN

CR2E040 (1:98)

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. YesI No < , oninmangble tax)

12, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corpofate name satisfies the requirements of section 607.0407 or §17.0401, F.5., that all fees
awed by the carparation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F. S The informatien indigcated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC‘-EFi OR DIRECTOR

L . .




