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i above addresses are incorrect In any way, line thraugh incorrect information and enter correction below.
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Street Address of Each

2. New Principal Office Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Dale Incarporaled ar Qualified™ 1 q
To Do Business in Florida 7 5
Sulte, Apt. #, etc. Sulte, Apl. #, elc.
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Cily & State City & State [/ 5 — 0[ 2 5,97 C{) Not Applicable
- 6. $8.75 Adaitional Fee requi
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7. Names and Street Addresses of Each Officer and/or Diractor (Flonida nonprofil corporations must list al least 3 directors)
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he registered agent of the above namad corporation, am familiar wilh and accepl the obligations of Section 607.0505, F.S.
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Regg‘lslered Agent M%‘ - - Date . ’W/?f

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year 'E/ (See other side for information
Intangible Personal Property tax due June 30. YesJ No on intangible tax.)

121 certify that | am an offcer or direclor or the recelver or trustee empowered to execule this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated. the corporate name satisfies ihe requiremants of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporalion have been paid and the names of individugls listed on this form do not qualify for an exemption under sectien 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
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