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7. Names and Slreei Addmsses of Lach Oihcer andr‘m Diractor (Farida nonprofit corporations must list a1 least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Diroctors ) Officer and/or Director
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
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BRADENTON FL 34205 Suite, Apl. #, Etc.
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10. 1, baing appointed ihe rggistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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11. Does this corporation pay any intangible tax to the (See other side tor information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ no U on intangible ax.)

12. | cerlify that | am an officer or director or the recelver or trustes empowered to executa this application as provided for In chapier 607 or 817, F.&. i further certify that when filing
this reinstalement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all feas
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To Whom it may concern,

| was instructed to return this letter again and request that you henor my 61.25 payment
we are new owners and do not understand this no did we know to watch for this in the mail,
We would have called or followed up but this went to the wrong address and we never

recieved it for months after it was due.
Please correct your information to read that the address is now as follows:

Jeffrey Gavan

2703 50th st, west

Bradenton, Florida

34209
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