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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
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The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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sawrot o Oy ALorcimer o 12-5-0"7
i REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must st at least 3 directors)
Titles Officers ::dnrmdoiredors mﬁﬁgﬂ City / State / Zip
Preg Arleae \ Qr\(‘:\!(\‘\(‘,{ 2661, MakiBella DRive Pew Smjma gmct,q—
22 Mg

Qe AL e

SIGNATURE:

‘IO.Ioerﬁfythmlamanuﬂcerord&ecﬁororlhereoei'vermtrustaeempoweredIoexeq.nelhisappliwﬁonaspmvidodforindmpierﬁﬂ?nraﬁ, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate nrame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owedbythecurpotatbnhavabeanpmdandthemmdi\dividuaislistedmﬂﬂsfomdonotqmﬁfyforanexempﬂm contained in Chapter 119, F.S. The information indicated
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