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1. Corporaion Name

Ho Mme / A/ TE 1) S, / /C.

Principal Place of Businoss Mailing Address

y2ad SE 47 ST

- - - 2 L{- _—
Conre Coenc, FC 229D OOO0DZ4S T30~ 3
-03/24./33--01107 -~02¢.
It above addressas are incorrec! in any way, tine through incarrect information and enter correction below. *ﬂ'ﬂ'l 330, DD 871 1 350_ Dj]
2. New Principal Ollice Address, il Applicable 3. New Mailing Office Address, [{ Applicabla 4. Date Incorporated or Qualified
To (Tzfriness in l?rida
Suite, Apl. #, elc. Suite, Apt. #, etc. (P 7
§. FEI Num ar Applied For
Cily & Stale o City & State 4" 52? j ﬂé Not Applicable
Zip Country P Country 5. $8.75 Additional Fee required
CERTIFICATE OF 5TATUS DESIRED ] tar a Cerlificate of Status
7. Names and Streel Addresses of Each Oflicer and/or Director (Florida nonprofit corporations musi list al least 3 directors)
Name of Officers Straet Address of Each
Tltle(s] and/or Directars Officer and/or Direcior City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
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10. |, being appolried Ihe regisiered ageni of the above named corporation, am familiar with and accept he obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [~ no(d on intangible tax.)

12. ! certify thal | am an officer or direcior or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | furlher certify thal when fling
this reinstalement application, the reason for cissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., thal all fees
owed by tha corparalion have been paid and the names of individoals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.
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"SIENATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:
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