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9. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)

Street Address of Each . \
Officer and/or Director City / State / Zip

) Name of
Titles Officers and/ar Directars

’Pf:r Robert L Evans | 18540 Boyette Rd. | jathia, FL 33547
T ennber L. AHfront (Bbos Hawkgrove P || idhia FL 33547
S | Leslie Hicks 312 Vorker Ld. Lithic FL 33547

VP/TM Barer 334 E. Keysville Rd.| lithia JFL 23547

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing r
this reinstatement applscahon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17. 0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

Jennifer L. Mrunh shslor (BB

74 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
PR Y




