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CORPORATION X ' gl Katherine Harris
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1. Corporation Name
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2. Principal Office Address X 3. Mailing Office Addrass ?’”'ﬁ?‘fﬁ‘? 0 -gﬁ: ;, _f;"
|55 Resioy Ruin €d. 1650 Beajer Puinfd - REMSTATEME QE,QQEQ&
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Zip Country 2ip Country 6. 675
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7. Name and Address of Current Registered Agent

e Paracorp :W\Corporafed
Strest Address (P.0. Box Number is Not Acceptat;le)
236 £ (pth AVnve

Suite, Apt. #, Etc.

State Zip Cods
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8. |, being appeintad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Rggistmd Aganl@ﬂ ,.....E\\Q»O—mu/ Denise Zollner, Asst. Secretary 5/14/02

REGISTERED AGENT MUST SIGN

CRZEGS1 (8/01)

9. Names and Straet Addresses of Each Officer and/or Director {Flcrida nonprofi corporations must list at least 3 directors)

; Name of Streat Address of Each . .
Titles Officars and/or Directors Ofticar and/or Director City / State / Zip

P | Jowmes N Shart | V550 Beaier uin A, S.20] Noveross, bh 30052,
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10. | certify that | am an officer ar director or the raceiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has besen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listag on this foee do not qualify for an exemption under section 119.07(3)(i), F.5. The informatien indicated

on this application is true and accurate, gid i ’ act as if made under oath.
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