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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LBy FLORIDA DEPARTMENT OF STATE
FOR o Sandra B. Mortham
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SECRETARY OF STATE
TALLARASSEE, FLORIDA
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If above addrasses are incorrect in any way, line through incorrect information and enter cotraction below. DO NOT WRITE IN THIS SPACE d )D'-'
2. New Prncipal Office Address, If Applicable 3. New Malling Office Address, |f Applicable 4. Date \ncorporated or Qualified LAV T
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7. Names and Streel Addresses of Each OHicer and/or Director (Fiorida nonprolit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Nameo and Address of New Ragistered Agent

Name

€{3¢i &EA ﬂ? Street Address (P.O. Box Number Is Not Acceptable)

6 ﬂ/f w g&/— Suite, Apt. #, Etc.

”7/'0/”// a ) g;/yf City State | Zip Code

10. 1, being appolnted the registered agent of the above named corporation, am famlliar with and accept the obtigations of Section 607.0505, F.S.

Sigpature of
Redistered Agent _ /MW@ e Date _ M_____
. REGISTERERFFAGENT MUST SIGN

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [] adstonal momaton

12. Does this corporation pay any intangible tax to the . (60 other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglble tax.)

13. | do hesaby certify that the information supplied with this filing Is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | re-
leaso the Division of Corporations from any liability of non-gcompliance with Saction 119,07{3)(k} in the event that the information sugpliad is deamad exempt from public access. |
certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for In chapter 607 or 617, F.8. | further certify that when filin
this relnstatement application the reason for dissolution has been eliminated, the corporate name satisties the requlrements of section 807.0401 or 817.0401, F.S., and that alt
foos owed by the corporatian have been paid. The Information indicated on this application is true and accurate, and my slgnature shall have the same legal effact as If made

under oath.
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