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2. Principal Office Address — 3. Mailing Office Address
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Oficer and/or Director (Florida nonprbrit corporations must list at least 3 directors)
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Mame of Streat Address of Each Gity / Stata / Zip

.?0‘5 RAMLQ’;\L.\_.__MAD!SOM l.Z2wZ4a hlﬂ&‘un Guir Avie \k“&ﬁndllb,?, 32270

3
t, ‘ i

St | Melissp Busgel)

N
01772475 ~{1]

ek
(e}
-]

4

on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 r 617.0401, F.S.. thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
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1/23/03

Dear Sirs:

I hereby request that you waive the $600 reinstatement fee as I received no paperwork with which to
file. Running a small business is so tough. T get so much paperwork during the course of a year that
not receiving something in the mail does not set off any atarms.

Melissa Russell
Secretary
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