__ PLEASEREADALL INSYRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
‘ FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FH {E’_@

DOCUMENT # [/ / ps/6 5~ 97 JW 21 M T: 39

1. Corporation Name
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It abave addresses are incorrect in any way, ine through incorrect information and enter correction below. I! 43 lq" DO NOT WHITE IN THIS SPACE

2. New Principal Othice Address, If Applicable 3. New Mailing Adoress. If Applicable 4. Dale Incorporated or Qualified
To Do Busuna S in Fioﬂda
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El Number 7 Applied For

City & Gtate Tty & Siate 51?- 250106 Not Applicable
7) Count Zi Count ) 8875 Addihional Fee required
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of (Mlicers Streel Address of Each
Tnlels] and/or Directors Officer and/or Director City / State / Zip
e o 3 {Do NOT Use Post Oﬂuce Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

DELrred R Reyges -

Stroet Address (P.O. Box Mumber is Mot Acceptable)
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10. 4, benng appomled !eq|slered agent of me abuv med corporation, am familiar with and accept the obligations of Section 607.0505, F.§,
’

Date ' _!S !q7

gnature ol
egistered Agenl

EGISTERED AGENT MUST SIGN 7

11. Does this corporation pay any intangible tax to the . :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes .| No[ ] e o mianaie "

12. | do hereby cerlify that the information Supphud wirth this filing is voluntarily furnished and does not qualify for the exemption stated Jn Section 118.07(3)(k). Florida Stalutes, | re-
tease the Dvis.on of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information s gglled Is deemed exempt from public access. |
cerbify that | am an othcer or diweclor or the recerver or fuslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certily that whan filiny
this reinstatement apphcatcn the reason for digsolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have heen paid. The informatian indicated on this application is frue and accurate, and my signature shall have the same Iagal offact as i made
under path
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