PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. : 5. FEI Number Apptied For
N\oo\\ S0, FL Mad (son . Fb ' N':Applicabre
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corporation, am famifiar with and accept the obligations of section 807.0505 or §17.0503, F.S,
N/ ~" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Signature of

Registered Agent Date

p Name of Street Address of Each . "
Tites Officers and/or Directors Officar and/or Director City / State / Zip

P Lo\ Spencexr ' HAL oW Coptan Bmon 0d Madison, B =2240
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10. E-mail Address;_i et Mne woam B hokanaul . com T

{To ba used for futurs annual repost notlfication)
17, | certify that I am an OTICET Of QEClorArha feGever OF trustee empowered to execute this apphcation as provided for in chapter 607 AR IEEEoeM That when
filing this reinstatement applicgt i

e ,th SOMdicerhas heen eliminated, the corporate name satisfies the requir of section 607.0401 or 817.0401, F.S., that all
fees owed by the corporation’ have bech poisk lher certfy, the informalion 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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