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Plantadion, Fv 33313 RE‘NSTATEMENT

PLEASE READ ALL INSTRUCTIO?\% BEFORE COMPLETING THIS FORM.

7. Names and Streel Addresses ol Each Of ©f and!or Dlrector {Florlda nonprofit corporations must list at least 3 directors)

If above addresses arc incorrect in any way, linc lhrouqh incorrect mfarmation and enter corraction below - Ci Yy

2. New Principal Offico ‘Address, I Applicable 3 New Mailing Office Address, If Applicable v 4. Date Incorporaled or Qualiiied ap
To Do Business in Florida 1_\ l l ch
Suite, Apt. 4, etc. oo e Suile, Apl. #, slc. | }
5. FEI Number Applied For

City & State Gity 8 State (QS OO Y (o? Not Applicable

- s $8.75 Additional Fee required
Zip [ Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] et

Neme of Officers Streat Addrass of Each
Title{s) and’/ar Direclors Officer and/or Director Cily ¢ State / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbars) 4
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m 8. Name and Address of Current Reglsiered Agent #. Name and Address of New Reglstered Agent

il Name

oert A, Eamble -
Street Address (P.C. Box Number is Not Acceptabla)

O 15 Tevrace
Plantation, ¥ az3

Suite, Apt. #, Etc.

City Siate Zip Code

10. 1, being appointed the ragistered agont of the above named corporation, am familar with and accept the ohligations of Section 607.0505, F.S.

we H-472Y

REGI ED AGENT MUST SIGN

11. This corporatton owes or has paid the current year |3/ (See other side for informalion
Intangible Personal Property tax due June 30. vesL] No on intangibie tax.)

12. L cerify thal | am an officer or direclor ot the receivar or trusiee empowerad {o execule this applicalion as provided tor in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasen for dissolution has been gliminated, the corporale name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat gualify for an exemption under section 119.07(3)), F.5. The information indicated
oh this application is true and accurate, and my signalure shall have the same legal eftect as if made under oath.
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IGNATURE: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOQ| Daytimec Phone #
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