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b NANCY SMITH 1740 S.E. AVENUE K BELLE GLADE, FL 33430
L I - — U o —
(o VLE I TR e e Tt e S B
‘} -} Iq ]_U.-" IS [l :Ij ]_l-,'.’:ﬂ“ ~| i ot
. R N Tk . (e P O T 2 7 7 A
| o 8. Na-h;;ﬁ& ;dar:s;sgiéurr;l ﬁ;alsi;r;dj;ednl o T 9. Name and Address of New Registered Agent ;;‘
Name -
JORN E, BAKER 3
257 S.E. AVENUE E Street Address {P.0. Box Nomber is Nol Acceplable) - g
BELLE GLADE, FL 33430 SR 1
Suite, Apt. #, Etc. &}
City State | 21p Code ]
— I

tion, amAgmifiar with and accept the obligations of Section 607.0505, F.S.

Date _

/&/ ?Zf

12. Does this corporatlon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

lease 1he Division of Corporations from any liability of non-comphance with Section 118.07(3)(k) in

under oath.

11¢ If this corporation isa non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [ ]

13. | do hereby cedity that the information supplied with this filing is voluntarily lurnished and does not qualily for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | re-
cerlify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 6

this reinstatement application the rsason for dissolution has bean sliminated, the corporata name satisflies the requirements of section 607.0401 or 617.0401, F.S., and that al
fees owed by the corporation have been paid. The inlormation indicated on this application is true ang accurate, and my signature shall have the same legar effect as if made

snemwn% wtairrwtl QagaeplrGy
sianaURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Seo ofher gide for
additional information.)

(See other side for information
on intangibie tax.)

Yes[:] No

the gvent that the information sugphed is deemed exampt from public access. |
7 or 617, F.S. | further gertify that when lllm

‘Dale Daylime Phone #



