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CEN Meorr Export (, [ne TALLAHASSEE, FLSOTHIT&A
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I above addiossos are incorrect in any way, tine thiough incerroct information and enler correction bolow. o e
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o . 6. $6.45 Auditiohet Fed rbduired
Zp Country 7 Country GERTIFIGATE OF STATUS DESIRED ﬁ(L tor o Eiiieatd of Stolus
7. Names and c;ruccl Addresses of Each Ofticer and/or Dlr(,‘(‘lor {Florida nonprotit corporations musl list at least 3 dlchlDlS-i - _ o -_-_ e 7r
Nama of Oilicers Streel Addross of Each :
Trle{s} and/or Diroclors Olficer and/or Diroctor Cily / Stale / Zip
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8. Name snd Address of Current Reglsicered Agent e, Name nnd Address o*ﬁmll!ﬂaﬁ;i ﬂ;ﬁ* 1851 ‘45
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10. 4, being appoinied thelegisiered agend of the abovo(ﬂod corporalion, am familiar with and accep the obligatiens of Seclion GO7.0505, F.G. -

%?S,g:giga Agent | x\ J AN \ [N/ P o pate 7~ i - {"‘ 7
REGISTEREID AGENT MUST BIGN
11. Does this corporation pay any intangible tax to the {Sce other sic for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes A nol] onintangible 1)

12. | cerify thal | am an ollicer or director or 1he receiver or trustoe empowered lo execute this application as providad for in chapter 607 or 617, F.S. | furthar cedify that whon filing
this reinsialement apphcation, the reason for dissolution has been eliminated, tha corporate name satisfies the reguiremaonts of section 607.0401 or 617.040%. I 5. that all fees
owed by \he corporation have been pald and the names of individuals listed on this Torm do nol qualify Tor an exemplion under section 118, 07(’1)(0 F.5 The |nfurm1ilon ingicatod
on this application Is rwe and accuralo, and my signature shall havo the samz legal effect as if made under oath.
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