L :"' L ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFlM
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[ Principal Place of Business T Mailing Address

1819  79% ST Cavsewn
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If above addresses are lncor!oc'l in any way, kna through incorrect information and enter correchon below.

172 New Principal Ofiice Address. It Apphcable 3 New Maling Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Busingss in Fiorida ‘7/1'1/
“Sude, Apt welc T T Bune Apt #, ete ? D-
5. FEI Number Apphed For
City & Btate City & State C S - -035 ¢S Not Applicable
g : T SB.75 Additional Feo required
| ” o " cernpcareor srusoesreo ] SRR
| 7. Wames and S1reet Addresse;ol Each On‘lcer and/or Dnrector {Fiorida nonprofit corporations must list at least 3 direclors)
"""" Name of Officers Street Address of Each A ‘
Title(s) andror Directors Officer and/or Direcior City / State / Zip
1 ? 3 {Do NOT Use Post Office Box Numbers) 4
S |8 {9 11 £+ O v i Ba7 y_'__ “ ,
P.s, Chavles G. GvenThe, 7 otk Ve ST 32 4
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L 8. Name aﬁd Address of Current Registered Agent 9, Name and Address of New Reglstered Agent

P*“';;ch.g‘ t Richad NamBCqu\e; 6. Grevituew

Street Address (P.O. Bmc Number is Not Acceptable)
150 Wed F baglen ST 1219 797 ST Gogewny
Soite 2200 Suite, Apl. ¥, Eic. i

Ch2E040 (12/96) j

3 / L ity Iala Zp Code
,,,,,, Miawmi FC 350 “Wosth Bay Villge FL | 23/

(10, 1. Being appainied the regigieregrpgenl of Ihe above Named cprporalion. am familar with and accept the olegahoFfs of Seclion'607.0505, F.5.
Signature ol
Regstered Agent % g el Date __7/7/7‘7
HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] NOJZ on intangibia tax.}

12. ) cerlity thal | am an officer ot director or the receiver or trustes empowerad to axacute this apphcation as provided for in chaptar 607 ar §17, F.S. Hurther cerlify that when filing
15 reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ¢f individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The information indicated
or this applicalion is frue and accurate, and my signature shall have the same lega! efiect as if made under oath.
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1 "SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Da! ﬁaﬂma Phane ¥




