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1. Name and Mailing Address of Corporation: DOCUMENT # b q 8 2. If Address in Block 1 is incorrect in any way, enler the correct
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To Do Business in Florga ‘ (1 5 B Sq . gs‘s g —) 5
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7. Names and Street Addresses of Each Ofticer and-or Director {Fionda nonprotit corparatans must fist at least 3 directors)

Name of Ofticers Streel Address of Each
Title(s) and/ar Directors Othcer and’or Director City / State / Zip
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8. Name and Addrass of Curvent Regislered Agent B
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10. |, being appointed the registerad agent of the above named corporation. am familiar with and accept the obligations of Section 6070505, F.S.
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REGISTERED AGENT MUST SIGN
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1. If this corporation is a non-profit with 1.R.S. 501 (c)(3) tax exempt status, check this box [ ] adionat miarmaton.

12. Does this corporation pay any intangible tax to the (See other side for infarmatian
Dept. of Revenue under S. 139.032, Florida Statutes. Yes g No [:I onintangible tax.}
13. I certify that | am an officer or directar or the receiver or trustee empowerad 1o exocule this application as provided for in chapter 607 or 617, F.S. | further ceniltthat when filiny

this reinstatement application the reason for dissalution has been siminaled  the corporate name satisties the regquirements of section 607.04071 or 617.0401. E.S and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under gath.
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