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AED FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

F
E.
¥
k: .

DIVISION OF CORPORATIONS F \ L E D

gTHAY 29 AM 9: 27

‘t‘ Suas ! UF STATE
Besuday Nawrce mesT Compavy SEOLAGEe rLoRoA

Principal Place of Business Mailing Address
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188 S lveasTRaad De.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Oifice Address, il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m
Suite, Apl. #, elc. Suite, Apl. #. elc
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7. Names and Strest Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list al least 3 directors)

i Name of Oflicers Streel Address of Each
Title(s) and/or Directors Oficer and/ar Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of New Registered Aﬁ§rr(/

8. Name end Address of Current Registered Agent

Name —
5;; ?S.“: i?l;;ﬁ\{ og Streetl Address {P.O. Box Number is Not Acceptable)
) lr R STRLIT ’
| “SBuite, Apt. 4, Eic.
L Aepiles, kS 7R 774
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10. |, belng appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e e e Date | 5/3__’)'/?7 B P
ENT MUST SIGN

Signature of
Registered Agent

" REGISTERED

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No E on intangible ax.)

12. | cortify that | am an officer or director or the receiver ar trustee empowered to execute this applicalion as proviged for in chapler 607 or 617, F.S. | further cenify that when fiting
this reinstatement application, the raason for dissolution has been eliminated, the corporale name satisfies 1he requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have 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 applicgtion is true and accurate, and my signalura shall have the same legai effect as if made under oath.
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