PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION J?r, FLORIDA DEPARTMENT OF STATE
FOR 3 f‘; 22 Sandra B. Mortham S
. o Secretary of State O VI TR -3 L
REINSTATEMENT LM/ Seemvosee FILED
‘Zq’ 3093 6NOV 26 PM 1:30
iy OO (3@2 | gELRETARY QOF STATE
1. Corporation Name X
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7. Names and Stree! Addressas of Each Officer and/or Director {Florida nonprofit corporalions must list gt least 3 directors)
Name of Oflicers Street Address of Each

Title(s) andior Directors Otficer and/cr Director City / State / Zip

1 3 (Do NOT Usa Post Cfficae Box Numbers)
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8. Name and Address of Current Regiatered Agent 9. Name and Address of New Registered Agent
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amed corporalion, am famiiar wilh and accept the obuﬁona of Section 607.0505, F.S, -

" Date 9'30'?9 \' \ :

11. Does this corporation pay any intangible tax to the
Yes No []

10. |, being appainted the registared agen! of the abgv:

- Signature of
| Registered Agent

{500 othar side for Inlamation -

Dept. of Revenue under S. 199.032, Florida Statutes. on Intangible tax.)

12. | do haraby cortdy that the information suppliod with this fiing is veluntarily furmished and does not quality for tho exomption stalod In s«;.tlon 118.07{3)(K), Floikda Statirtas. |
&l

lonse Iho Division of Corporations from any tinbility of nop.compliance with Section 110.07(3)(k) in the nven! that the information 8 oxempt {rom public accens,
cattity that | am an officer or director or tha receivor opfustoe ampowerad to exacute this application as provided for in chaplar or 617, F.5. | further mnﬂphﬂ whet [l
(his reinstatement apphication the roason for dissolulién has baen climinaled, the rate name sallsfios the requiromonts of section 607.0401 or 617.0401, F.S., and that all -
lm:js owe‘cr!l by tho corporation have boan paid. Thafntormallon Indicat this application Is truo and accurate, and my signature shall have tho same hgui oftoct as i made :
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