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9. Mames and Street Addresses of Each Officer andior Director (Flonida nonprofit corporations must list at least 3 dwactors)
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. 23543
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13, | certify that | am an officer or director or the recerver or trustee empowered to execute this applicabion as provided for in chapter&O? or 617, F.5 §further certfy that when filing thus

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S | anc that all fees
owed by the corporation have been paid. | further certity, the information indicated on this application is true and accurate, and my signature shali have the same legal effect as
1t made under oath. 1 am aware that false information subwmittad in a docurment to the Department of State constitutes a third degree felony as provided for in s B17.155 F.S
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