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4. Date Incorporated or Qualified

To Da Business in Florida or
City & Stata City & State . s JUNE | 7 Ll ZOOZ..
: Dﬁ « FEI Number Applied For
ORLANDS | FLORIDA ORLANDO , Frok! 20-1992 060 Nol Applicable
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7. Name and Address of Current Registered Agent
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8. |. being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers oo for Pirectors s B City / State / Zip
Pesiest MARgoRiz BEATTY 12556 BEACLONTREE WAY | ORLANDo, FL 32837
R\;;T;LT CrystAar BEATTY 2550 BEACONTREE WayY | ORLANDD, FL 32837
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10. | cortify that | am an officer or diractor or the
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d to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemen application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 113.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the sama lagal effect as if made under cath. ’
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