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1. Corporation Name
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2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address Tt
4601 EDGEMOOR ST CR2E081 (12/08)
Suite, Apt. #, ete. Sutte, Apl. #, etc.
’ 4, Data Incorporated or Qualified
To Do Business in Florida
Icnya State d P l Ciy & State s 'A -
« FEl Numbar ppli or
D, Ip‘h b Not Applicable
Zip Country Zip Country 8. ]
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7. Name and Address of Curment Registorod Agent
t’AmgHAUNDA BLANTON 0¥ The reinstatement fee is impased, except in
- dircumstances which the entity did not receive
?ﬂg”é’sﬁgﬁgsﬁ“gﬁ“ s Not Acceptabio) the prior notices. By checking this box, you
- are certifying the prior notices were not
! Suite. Apt. #, Etc. raceived and requesling the reinstatemant
fee be waived.
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ORLANDO FL 32811
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ration, am familiar with and accapt the obligations of section 807.0505 or 817.

,F.S.
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9. Names and Strest Addresses of Each Officer and/or Diredior (Florida nonprofit corporations must list at least 3 directors)
Tities Otfcors and fer Directors mffﬁﬁi‘: ikirel City / State / Zip
!
P LASHALUNDA BLANTON 4519 EDGEMOOR ST ORLANDO ,FLORIDA 32811 |
V-P TONIA BOSTON 4691 EDGEMOOR ST ORLANDO FLORIDA 32811 ‘
S DEIANEIRA BROWN 4696 EDGEMOCR ST ORLANDO FLORIDA 32811 |
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SIGNATURE:

10. i cortify that | am an officar of director or the reckiver or rusiee empowered o execute this application as provided for in chapter 807 or §17, F.5. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.5., that ail fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualily tor an exemplion contained in Chapter 119, F.S. The information indicaiad
on this application is true accurate, and my signature shall have the sama legal eflact as f made under cath.
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