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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Gtate. _,

DIVISION OF CORPORATIONS

DOCUMENT # ] 397583
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
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10. |, being appointed th; red agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN
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1. I certity that | am an officer or director or the receiver or trustee empowered 0 execute this application as provided for in chapter 607 or 817, F S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporatiophgve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is tfue ans urate, and my signature shall have the same legal effect as if made under oath. 3 6
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STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
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October 18, 2001

Division of Corporations

-+ .~ Annual Report/Reinstatement Section
P. O. Box 6327
Tallahassee FL 32314-6327

To Whom It May Concern:

After speaking with Steve on the telephone this A.M. we are forwarding g
‘these reports along with a‘check for $150.00 on each. The orlgmals of :
these were never recelved in this office.

| have put our Post Office Box number in for future mailings. We have Eh
always made sure these were filed properly.

Sincerely,
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Sandy Nérone |
Office Manager




