PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # K44809
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Currenl Registered Agent

8. Name and Address of New Registered Agent

M/T# .pAM/AW; .

ress (P.O. Box Nmber is Not Acgeptable)

§257 CCOAE ploctor, (Ame

CR2ED40 (7/03)

el - s —— Name-
SMITH, DAMIAN M. )
~22506-MIDDLETOWN-DRIVE
BOGA-RATONFL3342¢ ‘St Apt. #, Eto.

2 oA (Aaten

State

FL

23932

Signature of
Registerad Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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