PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

AF"PUCATlON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood HLED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03007 17 AM10:33
DOCUMENT # FO0000001040 e
SECRETARY OF STATE
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If above addresses are incorrect in any way, ine through incorrect information and enter correction below.
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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 . .
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6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. | being appointed tha registered agent of the above namgs corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11, | certify that | am an officer or director or the receiver or trustee empowered to exe!ute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
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