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If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, I Applicable 4. Date Ingorporated or Qualified
To Do Businass in Florida
Suite, Apl. #, elc. TTTTTT T Guite, Apt H. el
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City & Stale - 7| Ciiy & State 5& - zo z 2 -1 l'e Sg Not Applicable
5 n
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Zip Country 2 Country CERTIFICATE OF STATUS OESIRED [} PN

7. Names and Street Addresses of Each Clficor and/or Direclor (Florida nonprofit corporations musit list al least 3 directors)

Namo of Officors Streel Address of Each
Tithe(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
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8. Name and Address of Curranl Raglslered Agent $. Name and Address ofM‘{glslared Agent
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144 s 21)‘71" uﬂ
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10. 1, being appointed the régislered agenl of Iho aiove ngimad corporafion, am familiar with and accepl the obligations of Seclion 667.0505, F.8.

seshen A M ey o : pae 8//5/? 7

Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  VYes m No [] on iniangible (ax)

12. i cedtily that | am an officer or director or 1he receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further cerlify that when filing
thls reinstatenent application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.§., thal all fees
owed by fhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3}(i), F.8. The infermation indicated
on this application is lrue and accurate, and my signature shall have the same lega! effect as if made under oath.
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