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o BoX /63839
W\\QM\ i, 83116~ 373
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2. New Prinéipal Office Addrass, If Applicable 3. New Mailing Office Address, 1f Applicable 4, Date Incarporated or Qualified
Te Do Busingss in Florida
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Country 58.75 Additional Fee required
untry CERTIFIGATE OF STATUS DESIRED [ for a Certificate of Status

Suite, Ap. ¥, ete. - Suite, Apt. #, etc.

Zip ’ " T Gountry Zip

7. Names and Street Agdresses of Each Olﬁcer and/or Dlrec:or (Florida nonprofit cemoraﬁons must list at least 3 direcfars)

Namie of Officers Street Address of Each
Titles) and/or Directors Officer and/or Director City / State / Zip~
1 3 {Da NOT Use Past Office Box Numbers} 4
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8. Name and Address of current Registered Agent " 9, Name and Address of New Registered Agent
%/POTL S‘#A%? : Name i -
W SL-L) /.-2?' TG'Q.'QQ@' Street Address [P.0, Box Numbér s Not Acceptable)
-
Wy Wi\ ) Fea. 2= 7{0 Suite, Apl. 7, Erc.
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10. |, being appointed th ered agent of the aboy med ¢orporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sig#ature of /
Heg;{stered Date L 2D ~F

ED AGENT MUST SIGN _ -

11 ‘“Tth owes or has paid the current year (s other side for informatian
Intangible Personal Property tax due June 30. MD onintangibs tax.

12. | certify that [ am an officer or director o tha receiver or irustee empowered to execute this application as provided far in chapter 607 or 617, F.8, | further certify that when flllng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed an this farm do not qualify for an exemption under section 119.07(3)(), F.S. The |nforma:ion indicated
on this application s trua and aceurate, and my signature shall have the same legal effact as if made under oath. -
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