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FOR Katherine Harrls . '
REINSTATEMENT Secretary of State . F l LED

DIVISION OF CORPORATIONS

DOCUMENT # 70525}7 e 93SEP {3 PM 3: 34
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8. Name and Addrass of Curreni Registered Agent 0. Name and Address of New Regivfered Agent
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% 10. 1, being appointed Iggisler agent of Ihe above named corporation, am lamiiier with and accept the obligations of Secfion 607,0503, F.S.
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»”  REGISTERED AGENT MUST SIGN

11. This corporation owes the current year , (e other side fo informion
Intangible Personal Property Tax due June 30. Yes O No & on intangible tax.)
12. | cenlify that | am an othcer or director or the receiver or frustes emp dio fe this ap i .aspmvldodiorln ohapter 607 or 817, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name the of gaction 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exampﬁon under gection 112.07(3)(i}. F.S. The hloﬂnallon indicated
on this application is frue and accurate, and my signalure ghall hava the same legal effect as if made under oath,

KE
SIGNATURE: ,Q—;/ Sy — a“w’ e yun  F=2 7'?7 Fo¥r- 328-9%21

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR : Daytime Phone &

M Principal Place of Business Mailing Addre,
/S8 1 f’ - 27

JASY: ﬂ'of" : y'u.?/ @

1f above addresses are incorrect in any way, line through incorract information and enter cormaction below.
2. New Principai Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Dal Incomorated or Qualitied

Business in Florida 0& 7 /
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Cily & Siate City & Siate % 6 & 16060} Not Appiicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Sirpel Address of Each
Title(s) and/or Directors Oificer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers)
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