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To Do Business in Florida 08 /';) ’?0

I T

Suite, Apl. #, elc.

Sui‘l-é'.wApl.ﬂ.iacT h -
6. FEl Number

bewesae &y & Siate 59- 2022422,

_{Applied For |

Not Applicable

$8 75 Additional Fee required

Zip Counlry Zp Country GERTIFICATE OF STATUS DESIRED [] |NIpaaebai i

7. Namaes and snéei .A“ddrcsses of Each Officar and/or Direclor {Florida nonprofil corporations must list al least 3 directors)

- " Name of Officers Streel Address of Each
Tille(s) and/or Directors Ofticar and/or Director City / State / Zip
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%ffem of ihe above pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
4 ] (ﬁi k&g\- g"‘C-L\ﬁ . A Date ﬂ;/“/

REGISTERED AGENT MUST SIGN

11. his corporation owes or has paid the current year E/ {See other side for information
~_ Intangible Personal Property tax due June 30. Yes No OJ on inienglble tax.

12. 1 cerlify that | am an oficer or direclor or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further gerlify 1hat when filing
this reinstatoment application, the reason for dissofution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.S., that all fees
owed by the gorporation have been paid and tha namas of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and acturate, and my signature shall have the same legal effect as if made under oath
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