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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Bustness in Florida, (9 ?(ﬁ
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Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 3 (Bo NOT Use Post Office Box Numbers) 4
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8. Nams and Address of Current Registered Agent ] 9. Name and Address of New Reglstered Agent
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D &" O Suite, Apt, ¥, Bte, . - §
e U0 ‘
City ' T State [ Zip Code
FL
16. I, being appointed the registered agent of the abave named cx:m familiar with and accept the obligations of Section 607.0505, F.8.
Si ¢ Q, ' @X’
Rigitere Agent O/@ A AD M wﬂ—ﬁ Date 1@1 /ﬁ ‘
f .éEGlSTERED AGENT MUSTSIGN 7
11. This corporatxon owes or has paid the current year ' \% rmmﬁtm
Intangible Personal Property tax due June 30. “Yes [ No ] jria 9""9 tax.)

12. 1 cemfy that [ am an officer or director or the receiver or trustae empowered to execute this application as pravided for in chapter 807 or 617, F 3. | further certlfy that when filing

SIGNATURE: %% @ﬁ‘uﬂo/ FeANK T, &0250 NOO~GHE -~ 442

this reinstaternent application, the reason for dissolution has been eliminated, the corporate niame satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individyals listed on this form do niot gualify for an exemption under section 119.02(3)()), F.S. The information mdlr:ated
on this application is true and accurate, and my signature shali have ihe same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




