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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

203 ‘Washiwatow St P.0. Box 1261
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4. Date Incorporated or Qualified
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The 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. |, being appointed the registered agent of the above named corporation, am famillar with and acoept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Ronnig, Williams

1907 Mertacdue RJ.

Tallassahee | Fl-32363

Oetayia K. Ash

440 3. Cone St
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P.0. Pox 1241
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10. | certify that | am an Lfﬁoer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6‘7 or 617, F.S. | further certify that when filing
this neinstatemment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals flisted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is ttue and accurate, and my signature
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