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__  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION @y vy, FLORIDA DEPARTMENT OF STATE
FOR ¢ ?%}, Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS r’:: l ' E D
T o

DOCUMENT # 77 (7§ 9BHAY -1 AMII: 20

1. Corporaticn Name

R
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2. New Principal Oliice Address. f Applicable | 3 New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida / g'
Sufle, Apl. #, alc. T “Suite, Apt. #, etc. O/ 0é 67
R 5, FEI Number Applied For
City & Stale City & Slate _g 9 - / 1SC22 8 Not Applicable
. e e B. 875 additic
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Otticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mamo of Officers Street Address of Each
Title{s} and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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B. Namfgqq.ﬁqdrres_s__q!_ _(Eurrent Reglstered Agent 8. Name and Addrees of New Reglstered Agent
Name
gﬁ &m,_ E 6#‘1449#9’2- Street Address (P.O. Box Number is Not Acceplable)
Ao §F Sew &7 Aaecs Suite, Apl #, Eic.
ﬂ/ﬂﬁ'f/, E «?—?)‘5#7 City f_iallf Zip Code

10. |, being appointed the regisleregggent of the above named corporation, am famifiar with and accept the obligations of Sectior 607.0505, F.S,

Signature of
Rggisterad Agent _ . - Date %7/7.3
TERED AGENT MUST SIGN

11. This corporation owes or has paid the current year IB/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangiole tax.)

12. | cartify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemenl apphcation, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401 , F.5., that all fees
owed by the corporation have been pad and the names of individuals listed on this form do not qualify for an exemption under sectian 118.07(3){i), F.S. The informalion indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W %965%4% o __47_&7/‘?‘ 2 S0y L3 /e
SIGNATURE &ND TYP| O@ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
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