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1. Corporation Name
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2. Pringipal Office Address 3. Mailing Office Address
(25 WoTeRs e QRCLE SHME” CR2E81 (8/05)
Suite, Apt. #, etc. Suita, Apt. #, etc. :
4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State MbRrcl, \| Zon3

- 8. FEI Number Applied For
\VESTDD ! FLorina Nat Applicable
Zip v Country Zip Country S35 Adduional F e
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7. Name and Address of Current Registered Agent

Name
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8. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature
R/u

REGISTERED AGENT MUST SIGN

Date

9, Names and Street Addresses of Each Officer andfor Birector {Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Titles Officers and/or Diractors Officer and/or Director Cty / State / Zip
Teemvair  MbeisoL ZAPATA 125 WnS g Ciliie Vesd  FL 33321
Uones.| Sl Batzers 125 _WbnersiAs Cleus WESD, L 2%%27]

LA

SENY Dos” |

SIGNATURE:

instatement application, the reason

rify that } am an officer or director or the receiver or trustee empawered to execute this application as provided for In chapter 607 or 617, F.S. I further certify that whan filing
dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the corporation have been paidéndthe names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(), F.S. The information indicated
ication is true and accurate/and

signature shall have the same fega! effect as if made under oath,
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