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DIVISION OF CORPORATIONS
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1. GCorporation Name
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2. New Principal Office Address, I Applicable 3. New Mailing Office Address. If Applicable 4, Date Incorporated or Qualified
: : To De Business in Flarida
ey Dl 281 Traopic Drive
Sale, Apt. 7, © J—".ﬁlﬂ PIEE Suite, Apt, #, etc. - 3/_,6/73 .
5, FE! Numbear Applied Fot
City & State - I City & State o EG_14A5757 Not Apali
— pplicable
L _Tanderdale the Sea, FT. |[Tauderdale by the Sea, FT 5.
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7. Names and Street Addresses of Each Otlicer and/or Director {Florida nonprofit corporations must list at ieast 3 directars)
MName of Cificers Street Address of Each
Title(s) and/or Direclors Officer and/for Direclor City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numbers) 4 ] .
Lauderdale by the Sea,
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9. Name and Address of Ngw_ftegislerer.{ Agent

8. Name and Address of Currant Reglstered Agent
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a
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Signafure of
Regisfered Agent 2 . e Date /&’//‘;’/?{E
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11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes E’ No [] on iniangible tax.)
12. | cedify that | am an officer or director or the receiver or trugtee empowered {o execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason lar dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, E.S.. that all fees
owed by the corporation 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.5. The information Indicated
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