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1. Corporation Name
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7. Names and Streel Addresses of Each Officer and/or Director (Flonida nonprofil corporations must list at least 3 directors) B T ’
Name of Officers Streel Address of Each N o
Title(s) and/ar Directors Officer and/or Director Ciy / State / ip
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8. Name ant; Kddress of Current Registered Agent 7 79‘ Name and Address of Né;a_l;e“gi.slé-réa Agén!
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10. |, being appointed the tion, am familiar with and accept the ebligations of Section 607.0505. F.S
Signature of
Registered Agent Date
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11. This corporation owes the curré’mt year (See other side far nformation
Intangible Personal Property Tax due June 30. Yes 1 No ¥ on intangiole tax.)
12 | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as pravided for in chapler 607 or 617, F S | further cerlil ¢ that when filing
this reinstaterment apphication, the reason for disselution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617 0401, F 8. 1hat all tees
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on this application is true and accurate, and my signature shall have the same legal effect as il made under oath. g
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