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1. Corporation Name E,Of\d S oL e ‘%,.‘ If\c, . TALLAHASSEE, Fl.GRiDA
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| Principal Place of Business Mailing Address 908, 75 w903, 7
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if above addiesses are incorrect in any way. line through incorrect information and anter corraction below.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tpﬁn%ow
FILED

2 HNew Frincipal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida S 3[) /
| Suile. Apt # efc Suite, Apt. #, etc. ! L03
5. FEI Number Applied For

City & State . City & State 5 9 - I )qq 0") 3 8 Not Applicable

I - 8. eq 78
W07 Add hanal Fee nequnnes

7 | Country Zp Country CERTIFIGATE OF STATUS DESIRED 1), A

e

7. Names and Sireet Addresses of Each Officer and/ar Direclor {Florida nonprefit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Tlets) ! and/or Directors Oflicer and/or Director City / State / 2ip
1 2

3 (Do NOT Uss Post Office Box Numbers) 4
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9. Name and Add of New Rag| d Agent

Name .- .
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8. Name and Address of Current Registered Agent

CRZE081 (12/98)

Suite, Apt. #, Eic.

State

O ee chove e 58

Zip Code
eV Y
familiar with and accept the obligations of Seclion 607.0505, F.S.

REGISTER Date —Qfl*?f?jfff\,,,
11. This corporation owes the current year (See othe ar Qm
ves OO No [ onin %)

Intangible Personal Property Tax due June 30.

| 70 1. bewng appointed the registered agent of the above namy

! Signature of f *
" Reagistered Agent aAL

AGENT MUST SIGN

12 | cen ly that + am an officer or director or the receiver or lrusiee empowaered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indwviduals listed on 1his form do not qualify for an exemption under section 119.07{3)i). F.8. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.
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