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:4- 1. Corporation Name
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12. | certify that | am an officer or director or the recelver or lrustoe empowered to exacute this applicaticn as provided for in chapter 607 or 847, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimlnated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all foes

ams logal effect as if made under oath.
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on this application Is true and accurate, and my signature shall have th

SIGNATURE: __»~"

SF SIGING OFFICER OR BIREGTOR

owed by the ¢orporation have baon paid and the names of individuals listed on this form do not quality for en exemption under section 119,07(3){1), F.S. The Information indicaled

2. New Principal Oftice Address, 1f Applicabic 3. Now Mailing Oftice Address, If Applicabla 4. Date Incorporated or Qualified
To Do Buslhess in Florida 10[19,1983
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7. Names and Street Addresses ol Each O!hc-;er and/or Directo;:;F:orida nonprofit corporations must list a1 least 3_direclors) - T
Name of Officers Stroet Address of Each T
Title(s} and/or Directors ‘OHicer andfor Director City / State / Zip
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