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If above addresses are incotrect in any way, line through incorrecl information and enter correction below.

|72 "New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date ) ated or Qualified
To Do Business in Florida %}j \8§

| Suite, Apt #_etc Suite, Apl. #, elc.
5. FEI Number Applied For
| o & state City & State 59 —;l,']ﬁ [OS?,. Not Appiicabie
. 8.
zp Country zp Couniry CERTIFICATE OF STATUS bestRep (3
7. Né-r;mé and §|reel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 direclors)
Name of Officers Street Address of Each
Titleis) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
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| R 8. Name and Address of Current Registered Agent 9. Name and Address of New Regiaterad Agent
- Name
DA 0 Arthas |
29 8 Sireet Address (P.O. Box Number is Not Acceplable)
1% s | ‘

PAUA- FZ- &3 sh Suite, ApL. ¥, EXC.

Chy State | Zip Code
I I FL
10" 1. being appointed The registered agenyof the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
G
i, SR ) e o] (77
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year Q/ (See other side lor information
Intangible Personal Property Tax due June 30. Yes No [J on Intangible tex.}

121 cedify that | am an olficer or director or the receiver or trustee empowered o execute this applicalion as provided {or in chapter 607 or 817, F.S. I further certity that whan filing
this remnstatemnent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The informalion indicaled
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath.
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