.
PLEASE READ ALL INSTHUC’?’IQNS BEFORE COMPLETING THIS FORM.
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Il above addressas are Incorrect in any way, iine through incorrect information and enter correction below.
2. New Prlnclp%Woe Address, If érble 3. New Malling Office Address, If Applicabls 4. Dale Incorporated or Gualifisd
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To Do Business in Florida
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5. FEI Number Applied For
CH ie - Cily & State
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Zp Coumry

\} l &D. Zip Country

7. Names and Street Addresses of Each Offlcer and/or Director (Florida nonprofit corporations must list at least 3 directors)

6 S8.75 Additional Fee equined

for o Cortinieate of Status

CERTIFICATE OF STATUS DESIRED

Nama of Officers Strest Address of Each
Thie(s) and/or Directors Officar and/ot Director City / State / Zip
1 3 {Do NOT Use Post Offica Box Numbers)
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8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent

Koperr D. Lettman .24, |

Strest Address (P.O. Box Nurmiber is Not Acceptable) ‘

80 IO Nl UJ'\:I\)Q’S%Q %h B APL ¥, Etc.
lavegpe, T

CR2E040 (12/96)

/ te | Zip Code
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H

10 T, being appolfied the

red agent of the a%om am Tamiliar with and accept the obligations of Sectlon 607.0505, F.S.

Date
REGISTERED AGENT MUST SIGN

Signature of
Repistered

11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under é 139.032, Florida Statutes. Yes@ No [] ‘o""e'"‘z"g“"“ o

12. | ceriity that | am an officer or director or the recelver or trustes empowerad (o execute this application as provided for in chapler 807 or 617, F.8. I further certify that when fiing
this reinstatemeni application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals isted on this form do not qualiy for an exemption under section 118.07(3)(l), F.§. The information indicated

on this application I& true and acourste, and my signature shall have the same legal efiect as Il made under oath.
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Q
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CFFICER OR DIRECTOR Daytime Phone #




