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5. FEINumber Applied For
PENSACOLA FL PENSACOLA FL 292454106 s
Zip Country Zip Country P )
32534 USA 32524-1275 |USA " CERTIFICATE OF STATUS DESIRED [Z] |

7. Name and Address of Current Registered Agent
Name

MARY M BOULANGER

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)
1204 BLUE FOX PLACE

the prior notices. By checking this box, you
are certifying the prior notices were not

Suits, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City State Zip Code
PENSACOLA FL |32514
8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Registerad Agent pate 12/08/2009
REGISTERED AGENT MUST SIGN

9, Mames and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at [east 3 directors)
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10. E-mail Address: MARYB1204@BELLSOUTH.NET

{To be catio
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