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REINSTATEMENT
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Signature of WTZ / F - / "/
Reg:stered Agent /’ Wt Date 7[ 25 8‘ 3

L REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Owector (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Tiies Officers andfor Directors Officer and/or Director City / State / Zip

B/ TVt yevned Prive [ Crenlocrny TOWN SR P
£ | Todd 1 Hovprs ! P 1666
C,r't'-r\btffV Tl L"F!’o‘q
VP | Tove k, {lerr.s /606 €
CrAambosrs Tow AN drg?

ST Toc,td . Hepru 51y Timbeoed Prive PA /406 &

8/(f —Trlﬂnb";’tu.’)ué p-"' -

T e O o W i R T
SEANSLATEVIENTT e

R. HUNT
10. E-mail Address: 1T Kihha rr & 3O BANC. COry

{To be used for futire annual repon notification)

11, | certify that | am an officer or direcior or the recaiver or trustee empowered lo execute this application as provided for in cnapter 607 or 617, F.§ | further certdy that when filing this
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