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f_'ou_ (S A\ FFQLE | 5. FE Number Applied For
City & State ) City & State 650202617 Not A
pplicable
z & ZH\AH : Acw FL& 8 ' 53 onal Fés reduired
P ountry P (¢ Le ountry’ e A CERTIFICATE OF STATUS DESIRED [] [
7. Names and Street Addrasses of Each Offlcer andfar Directar (Fionda nonprofit corporahons fust list at Jeast 3 directors) — j
Name of Officers " Street Address of Each
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10. 1, beng appeinted the registered agant of the above nam rporation, am famillar with and accept the obligations of Section 607.0505, F.S.
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E_, e d Agent / = ‘?:D Date f/\ fé.?
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1. This corporation owes or has paid the current year s MWh. %wm
intangible Personal Property tax due June 30. Yes D No E' ":@9‘1

12. | cerfify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reasan for dissolution has been eliminated, the carporate name satlsfies 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 de not qualify for an exemption under section 112.07(3)(), F.S. The information indicated
an this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

sioNaTURE: _ -V 38/, /et - 42227 L1 1699 C-?oj‘)5§9*flc?

SIGNATURE AND TYPED OR PRINT’ NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #
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