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T. Name and Address of Current Registered Agent
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gThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appointad tha registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, £.S.

10. | certify that | am an officer or director or the receiver or trustee

Signature of
Registered Agent et A~ TW oae  4/30/2008
REGISTERED AGENT MUST SIGN

8. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporations must list at Isast 3 directors)
Tites offcars S Birecirs Sypon Address of Eacn Gy state 1 Zip
PD Patrick J. Shaughnessy 46 North Pine Circle Belleair, F1 33756
SD Sheryl M. Haynes 46 North Pine Circle Belleair, F1 33756
VD Umesh Choudhry 510 Druid Road East Clearwater, Fl1 33765
D Rachna Choudhry 510 Druid Road East Clearwater, F1 33765
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