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1. Corporation Name
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2. New Pnnc:pal Qffice Address, If Appllcable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors " Officer and/or Director P City / State / Zip
) MELGHER-FRANKT-~ 207 ET-STREET-WEST BRADENTON FL 34265
PD CARL KEELER 211 CHAUNCEY AVEE, 148
VPD ZAREMBA-FRANIE HH4-20TH-5F-NE- BRACENTON FL 34206
ANTHervy TIBERINVI oS~ MANATEE AVE., W, 39137 _ -
TD JAFVIS-CINDY 323-10TH-AVENUE-WEST; STE-%00 PALMEFTO-F-34224
THARYN MACL CoNNELL lots ESTRE MADYRA Dr. BAASENTAN, FL 34%%u0§
SD MURRHYFAY 823-OAK-DR: BRADENTONFL. 393084
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8. Namea and Address of Current Registered Agent 9. Namo and Address of New Registered Agent
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323-J0TH-AVENUE-WESTSTE-300
PALMEFFO-FL34224- Suite, Apt. #, Etc.
CARL KEELER _—7
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BRAADENTseN | Pr. 24%ed FL
10. 1, being appointed the registered agent of the above named oorporation am familiar with and accept the obligations of Section 607.0505, F.S.
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11, | cedtify 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
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0407 or 617.0401, F.5,, that all fees
owed by the corporation have bean 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 apphcatlon :s true and accurate, and my signature shall have the same Iegal effect as if made under oath,
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