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FOR U]} - §
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT ¢ M A} b D)
1. Corporation Name /Z)éw 3-' éﬂ”/”'m/)?",l /44-

Mailing Address

po. Bor

Pnncipat Place of Business .
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it above addresses are incorrect in any way, ine through Incorrect information and enter correction below.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DONOT WRITE 1N THIS SPACE

2 New Prnnopai Othce Address. If Apphicable 3. New Mailing Address, Il Applicable

Suite, Apt. 8, alc.

4, Data Incorporated or Qualiiad
To Do Business In Florida

JI8~

Suite. Apt #, elc.

Chty & State City & State

6

Zip Country Zp Country

5. FEl Number

- J

CERTIFICATE OF STATUS DESIRED JX] FAA4E:

Applied For

7 Names and Streel A¢dressas ol Each Officer and/or Director (Flarida nonprofit corporations mus! list at feast 3 diractors)

Nat Applicable

Street Address of Each
Othicar and/gr Director
3 (Do NOT Use Post Otfice Box Numbers)

Name of Othicers

Tule(s) and/ar Direclors
1

City / Stale / Zip
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8. Name and Addross of Current Registored Agent 9. Namo and Address of New Registered Agent / V/ J’/ / ?_
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Poé«-»f' J- é)r/-ﬂ.my?,n? 8
* : Sireet Address [P.O. Box Number is Not Acceplable)
bof Joaret Lo, Sk 24D %
Sune, Apt. ¥, Etc.
Weon, ﬂ/ 3373 Clly Stale | Zip Coda .

Signaturo ol
Registered Agent

REGISTERED AGENT MUST $IGN

10 1, beng appointed the registered agent of the abave named carporalion, am familiar with and accept the obligations o Seclion 607.0505, F.S.

Date IZ/J’){}6

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D MNo

{Sea other sida for Information

on intanglblo lax.)

I

ttws ronstatemen! applicalion the roason far dissolution has been elimunated, tho cor

12. | do hereby certily 1hal the intormation suppliod with this tiing is voluntarily lurmished and doas no! quality for the exemplion staied In Section $18.07(3)(K). #lorida Stolutes, | re-
lonse the Divis.cr of Corporations Trom any liability of non-comphance with Section 119.07(3){k| in tho event thal the Infarmation su ?liod is doomad exempt from public aceoas. |
corily that | am an officar or director of the tecaiver or Irusten ampowered 10 axocite Ihis application as provided for in chapter 6U7 or 617, F.&. 1 turthor cortity that when hin

rate namo salisfios the roquiraments of section 607.0401 or 617.0401, F.S., ard that ol

faus owed by tho corporation have boen pard The information indicated on this apphication is truo and accurate, and my signalura thall have the samo lagal olfect as if mada

undnr oath
So5
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