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2, Principal Office Address - No P.0. Box # 3. Mailing Cffice Adcress CR2E081 (11/10) UBT 1 5 znlz
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To Do Business in Florida
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G
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8. |, being appointad tha registered agant MB above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of (a /
Registered Agent /""“’l faeg ” 0 Data

} V' REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dlréclors)

Name of Street Address of Each . . ’
Thies Officers and/or Directors Officer and/or Director City / State / Zip
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0. E-mail Address: m.h a.ru museuning @ aot, Com
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11, Vcartfy that | am an orﬂcer ar drector or the receivar or brusies empowared 1o exacute this application as provided for in chapler 607 or 617, F.S. | furthar cartfy that when fitng this
reinstatemeant application, the reason for dissolution bas been eliminated, the corparate name satiafies the requirements of section 607.0401 or 617 06401, F.5,, and that all fees
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