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It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WAITE IN THIS SPACE
2 New Prncipal Office Address. It Applicable 3. New Mailing Address, Il Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Surite, Apl. #, Bic Suite, Apt. #, elc.
5. FEI Number . ] Applied For
City & Stale City & Slater Not Applicable
5. et .o et
Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Qiticer and/or Director [Florida nonprolit corporations must list at least 3 directors)
Name of Otticers Street Address of Each
Tule{s} angdior Directors QOfficar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

RF ¢ Box 45 2d
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Feep H. Sutten 509 Tones Rd. |Tax, ZA. 33219
Sec.| Leslie T Ellison |105 Railcead Ave. |Baldw/n, F14. 35339
Wi tliam M. Lywr @24 Box1093-A \Baldewiw, FIA 3223
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8. Namo and Addross of Current Registered Agent 8. Namo and Address of New Rogistered Agent "
Name B
Roscoez W. Lyrmr Je. g
R-‘-‘ (| Reox Lls-' w Sireol Address (P.0. Box Number is Nol Acceplable) g
w3
i
Em-lc_e,a:lle ) F-LA- BAOOF Suite, Apt. 4, Eic. i
City State | Zip Codo
FL

10 1, beng appointed the reqistered agent of the above named corparation, am familiar with and accept the obligations of Section €07.05085, F.5.

Date A)‘JU‘ //r. /?9ﬁ

:\waium of

Registered Agent Ei Gdcoe &j- ;i . J{ -
. REGISAERED AGERT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ (o0 e g s "

12, | do harcby codtity thal tha nformation supphied with (his fiing 1s voluntarity furnishad and doas not quality for the axernplion slaled in Soction 110.07(3)(k), Florida Statutes, ro-
tease ihe Divis.cn of Corporations trom any hability of non-comphance with Saction 118.07(3)(k} In the avont thnt the information sug lied |8 deomod exempt (rom public accoss. |
certity that 1 am an oflicer or dieocior of tho recoiver or lruslee empawerod Io oxocule this application as provided for in chaptar 607 or 817, F.5. | furthor cortify that whon filin
this feinstalemant appiicabion the reason for dissoluticn has boen oliminated, the corporale name sallsfies the requiremonts ol soction 607.040% or 817.0401. F.5.. ond that all
laas owed by Ihe cotporaion have been paid. The information indicaled on this applicatior & truo and accurate, and my signaturo shall havo tho samo logal effect s if mado

under oath
n N Je.
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