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I above addressos are incormrect in any way. hne through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable | 3. Hew Mailing Ofiice Address, H Appiicabie 4. Date Incorporated or Qualified
To Do Business in Flonda :)__, 3 _ 5" 7
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- 6. ]
Zip Couniry o Country GCERTIFIGATE OF STATUS DESIHED’M .
7. Names and Streel Addrossos of Ea__c_{1 _Omc__e__r_and/or Directer (Flenda nonprofit corporations must list at least 3 directors)

! Name of Officers Sirest Address ot Each

Title{s) andfor Directors Oflicer and/or Direcior City / State 7 Zip

1 3 {Do NOT Use Pos! Ditice Box Numbers) 4
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8. Name and Address of_C;lrrenl ﬁeéisfé;ed Agent 8. Name and Address of New Reglstered Agent
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. . e |
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regislered agent of the abovo named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.5.
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Signature of
Reglstered Ag . . =
REGISTERED AGENT MUST SIGN

11. Does th corporation pay any intangible tax to the v (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No E/ on Imanglbie tx.)

12. | cerlity thal | am an ofiicer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlity thal when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 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 qualily for an exemption under section 118.07(3)(i), F.5. Tha information indicated
on this applicalion is true and accurate, and my signature shalt have the same logal eflect as it made under oath.
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