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If above addresses ara incorrect in any way, line thraugh incorrect information and enter correction below,
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7. Names and Street Addresses of Each Officar and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/for Director City / State / Zip
1 2 * 3 (Do NOT Use Post Office Box Numbers} 4
PVST | WASILEWSKE, IGOR 1224 S. DIXIE HWY. POMPANO BEACH FL 33060
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- Name
KOVARS, CINDA Street Address (P.O. Box Number is Not Acceptable)
1224 5.DXIE HIGHWAY
POMPANO BEACH FL 33060 Suite, Apt. #, Elc.
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0. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sig"&a‘““efggem 'EIG?\IATU RE REQL’IEED Date _

REGISTERED AGENT MUST SIGN _

11. This corporation owes or has paid the current yrear' o (See other sids for Information
Intangible Personal Property tax due June 30. Yes L1 No ] on intangible tax.)

12. | certify that | am an officer ar director or tha recelver of trustee empowared to execute this application as provided for in chapter 807 or 817, F_S. | furlher cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate namme satisfies the requirements of section §07.0401 or 617.0401, F.8., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.8. The information indicated
on this application is ttue and accurate, and my signature shall have the same legal eifect as if made under oath.
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