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for a Certificats of Status. -
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7. Name and Address of Current Registered Agent

Edward F McHale

2855 PGA'BIG ™

Suite, Apt. #, Eic.

Balm Beach Gardens

State

FL 334%0 -

Sigrature of
Registerad Agent

8. 1. being apoointed the registered agent ol the above named corporation. am faminiar witi and accen: the obligatons of secuon 607.0505 or 617.0503. £.5.

-REGISTERED AGENT MUST SIGN
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Nielsen, Joan

Ofticers anrt/or Directors

9. MNames and Street Addresses of Each Oﬁlru andfo Director {Fionda nonproiin corporations must hst a1 least 3 direciors)

Street Address of Each
Officer and/or Direclor

City / State ' Zip

4730 SW 67 Ave |-6

Miami, FL 33155
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s Moore, Ros

elind 2003 Blhembra. Cirele

Corn | Gables FL 232 "/

SIGNATURE:

1Q. 1 certfy that | am an afficer or diraclor of 1ne “ecever o Fustee empowered io execuie this applicaiion as provided for in chapter 607 or 617 F.5. | further ceruty that when filhng
this reinstaiement application, the reason for dissolution has beer, eliminaied. the corporate name satisfies the requirements of section 607.04010r517.0401 F S.tha' al! fees
owed by the corporation have been paid ana ine nomes of indwviduals azied on is form do not qualify for an exempuon contained in Chapter 119, F.S. The infarmatoen indicated
on this application is true and accurate. and my signature shall have the same Ieqal effect as ff made under oath.
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