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Katherine Harrls
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DIVISION OF CORPURATIONS

[~ Principal Place o Business
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2. New Principal Office Address. Il Applicable 3. New Mailing Oflice Address. If Applicable 4. Data incorporated or Qualified
. To Do Business in Fiorida IDZ

Sulte, Apt. ¥, etc. Suile, Apl. ¥. elc.

§. FEI Number Applied For
ity & Giate Cily & Stale 551 ~347284n ﬁ Not Applicable
—] 6.
- - 875 Rdditional Fee required
Zp Couniry Zip Couniry CERTIFICATE OF STATUS DEsiRen (1 i tor Al oo of St
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Name of Ollicers
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8. Name and Address ol Current Registersd Agent

9.

Name and Address of New Registered Ageiit
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10. |, being appointed Ihe regisiered agent ol th:ﬁa&named corporation, &

REGISTERED AGENT

iliar with and accept the obligations of Section 607.0505, F.S.

Date _y/"/_f* T

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes [J NOEd

{See other side for information
on infangsbily tax )

owed by

‘BIGNATURE: g by
slaNATunE AND TYPED OR PRINTED NAME OF

12. I corify that { am an ofiicer or director or the receiver or trustee empowered 10 execute his application as provided for in chapler 607 or 617, F.S. L{urther cerls Iy thal when filing
this reinstalement application, Ihe reason for dissolulion has been eliminaled, lhe corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that alt lees
the corporation have been pakl and the names of ingividuals listed on this form do not qualify lor Bn exemplion under section 119.07{3){i), F.5. The information indicaled

on this apphication s true and accurate, and my signature shall have the same lagal eflect as it made undar oath,
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