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2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporaled or Qualitied
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tor a Certificate of Status

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED A7

7. Namas and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

Name of Officers Sireat Address of Each
Titte{s) and/or Directors Officer and/or Direéctor City / State / Zip
1 3 {Do NOT Use Post OHice Box Numbers) 4
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Regialar’aﬁ;eg}’ K4
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10. |, gsing appolnted the fegfstered agent of tho aboy

med corporgtion, am familiar with and accept 1he obligations ot Section 607.0505, F.S.
Signature of a{,
Registared Agent _ WZ(,

S Date _ .E: V?jﬂ_ e

STERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Ses other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [] on Intanglble fax.

12. | certify that | am an officer or director or the receiver or trustea empowerad lo execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reasen for dissolution has bean elimingted, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by 1he eorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signeture shall hava the same legal effect &5 if made under cath.
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ATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone K
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