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| 7. Names and Street Addresses of Each Officer and/or Diraclor (Flerida nonprofit corporations must list at iaast 3 gireciors)
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8. Nama and Address of Current Reglstersd Agent —Fe 9. Name and Addrass of New Registered Agent
P, o ul. NBME 'gg
VICKERS, ANGELA [Eireot Address (PO Box Nombe 15 Not Accepieble) g
6856 LA MESA DR. W. , g
JACKSONVILLE Fi. 32217 Sulte. gt #. 8o

City State | Zip Code

[FL

10 |, being appointed the registered agent of the above named corporation, am familiar wl‘tﬁ and accept the obligations of Saction 607.0505, F.S.

Signature of

Regrstered Agent Date

REGISTERED AGENT MUST SIGN

| \

LN cerlify that | am an officer or director or the receiver or trusiee empowered 10 execuig this application as provided for in chapter 607 or 617, F.5 | further certify thal when filing
1his reinstatement application, the reason for dissolution has been etiminated, the corporate name sabisfies the requiraments of seclion 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on s form do not qualify for an exemption under section 118 07(3)(i}. F.S The information indicated
on this apphcabion s true and accurate, and my signature shalt have the same legal effect as if made under oath.
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- o4laafic A9 ol @l.AS

SIGNATURE AND TYPED OR PRINT




L -

JHis s THE RRSvemiT o‘? a+ ‘Tym‘ nReE
ASKEN %\ b\/ \1002_ &Ct HE
Obs'%sw‘t— ULW’b MDR—TO& Q

TIACISOWILT , @

ble Hnb RTsyam + THIS. ,;Zaiylfog;; p Ser COpy.

Ot Decsssion wims. e Bvison of Cap. e wutr

ASKED o RUSEND THE pRpRWORK. . .
7‘:"63 WERE. Pﬂ_éﬁwsu; ir)mm . e

e n )]
e ad

T 2eASURRR N :

- Qescéssive CZV‘\DUJNL };;m;em cc MW&&%




