PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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City & State W\ City & State M
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F
Zip ntry Zip T C ry 8. 3B.75 Adcitional Fee required
] CERTIFICATE OF STATUS DESIRED D tor a Cethiticade of Slatus
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list al least 3 directors)
Name of Officers Slrest Address of Each
Title{s) and/or Direclors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name end Address of Current Regislered Agent 9. Name and Address of New Registered Agent
Name -

Lﬁﬁ%&%m-ucm_g‘_&%t cceplable)
3550 Biscqyns WD
Suite, Apt. #, Elc.
A905
N . Slate | Zip Code
MiAML FL 33

ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- Date ahﬁlﬁl e

11. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nog on intangble tax.)

CR2ZE040 (12/96)

Cily

10. 1, being appointad the

Bignature of
Registered Agent ____

REGISTERED AGENT MUST SIGN

12. | certify that | am an officer or director of the recever or irusiee empowered to execute this application as provided for in chapter 607 or 617, F.§. | furiher certify that when filing
+this reinstatement application, the raason for dissolution has been aliminated. the corporate name satisfies the requirements of seclion 607.0401 or 617.0403, F.S., that all fees
paid and the namas of individuals listed on this form do nat qualify for an exemplion under section 119.07(3)(i), F.5. The informalion indicated
tefand my sugnal ave the same legal effect as if made under cath.

®owed by the corporation have be|
on this application is {rue and ac

g-
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SIGNATURE AND TYPED Gl PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prgng i~

SIGNATURE: _




