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7. Names and Streel Addresses of Each Oflicer and/or Exreelor (Florida nonprofl corporations must list at least 3 direclors)

Name of Olficers Streel Address of Each
Title(s) and/or Direclors Oflicer and/or Director City / Stale ( Zip
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Streel Address (£.0. Box Number is Not Acceptable)
6, Llj L ’N TD N (6 ‘ Suite, Apt. #, Etc.
pBG] L 33(’.“8 G
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11. Does this corporation pay any intangible tax to the (Seo othar sido fur information
| Dept. of Rovenue under . 199.032, Florida Statutes. Yes[] No[X] en e )

12. | certify that | am an olticer or director or the receiver or frusiee empowered to cxecule this applicalion as provided for in chapter 607 or 617, F.S. Hurlher cerlify that when filing
this reinstalement applicalion, the reason for dissolulion has been climinated, the corporate name salisfies the requiremients of section 607.0401 or 617.0401, F.5.. that ali fees
owed by the corporation have been paid and the names of individua's listed on this form do not gualily for an exemplion under section $118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effee! as if made under cath.
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