b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. AFFPivE

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
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Read Instructicing on’ Other Side Before Making Entries .
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2. If Address in Block 1 is incorrect in any way, enter the correct
address below:

Address

Cily and State Zip Code
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3. 4 Principle Office Address is ditferent from malling address, entar
address balow:

Address

City and State Zip Code

4. Dato Incorporated gr Qualified
To Do Business in Florida / ’ f [7,5

S. FE{ Number

593760479

FEI Number Applied For iti
- fora Cetlilicate of Status

FEI Number Not Applicable

CERTIFICATE OF 8TATUS DESIRED [}

7. Namas and Sireet Addresses of Each Ofticer and/or Diroclor {Florida nonprofit carporations must fis] at least 3 directors)

$8.75 additional Fee required
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3
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City / Slate / Zip
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9.

[} changed, new registered ageni / offlice

8. Name and Addross of Currenl ﬂumslerod Agenl

Nameg

Cimondy BoudkeL A

Simons Boud kA

Street Addrass (Do NOT Use P.O. Box Numbgr)
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REGISTERED AGENT MUST SIGN

A . 4 Street Address (Do NCT Use P.O. Box Number}
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10. 1. being appointed the ro |slored agenl ol the above nar corporation. am familiar with and accep! the obligations of Section 6070505, F.S.
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Signature of ]
Hggislered Agent _ /“ R g’{/ é L Date 2//f o

1. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D

{See other side for
additional infermation )

12. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible lax.)

Yes [Z/ No

13. | cerily that | am an pfiicer or diroclor of (he receiver or truslee empowered to excecute Hs applicalion as provided for in chapler 607 or 617, F.S. | further certify thal when hlrng
this remstatenient applicabon the reason for dissolution has been eliminated, the corporate name safisfies the reguirrements of seclion 6§07.0401 or 617.0401, F.5.. and (hal all
fong pvend by tha aofporation have baen paid - The information indicated on this apohcaton s (rug and accurale. and my signature shall have the same legal offect As il mage
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