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2. Princips 3. Mailla Office Address
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T Ty asem To Do Business in Florida ﬁ1 5/03
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7. Name and Address of Current Registered Agent

THOMAS ENGLEHART e
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8. |, being awm%i:;m WWW of section 607.0505 or 517.0503, F.5.
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REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer andor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each .
Titles Officers and/or Diractors Officer and/or Director Chy / State / Zip

PRES | PAT HINRICH 1000 SW 27TH AVE # 85 |VERO BEACH FL. 32968

vPrRes | ANITA LEWIS 1000 SW 27TH AVE # 91 {VERO BEACH FL.32968

TREAS | TOM ENGLEHART {1000 SW 27THAVE # 116 [VERO BEAGH FL.32068

SEC |[ELEANCR RYAN 1000 SW 27TH AVE #83 |VERO BEAGCH FL.32968

DIR [REAVELL SMITH 1000 SW 27TH AVE #68 |VERO BEAGCH FL. 32968

DIR |DON DEHULLA 1000 SW 27TH AVE #54 VERO BEAGH FL. 32968

10, | centify that | am an officar or diractor or the receiver or trustee empowerad to ap this application as p d for in chapter 607 or 617, F.S. | furthgr certify that when filing
this reinstatement application, the reason for dissolution has bean eliminatod, the corporate name satisfies the requi s of section §07.0401 ar 617.0401, F.S., that all fees
uwadbymemrpotamnhmebeenpaldardmemmesofmmdw!smadmmlsfnnndomtqm&fyforanexenmmnmntamedmChapterﬂs F.5. Tha information indicated

on this application Is true and accurate, and my signature shall have the ga ect as if made under oath.
sicnarore: [/t {/{/Q,(D?:;l ENGLEHART 12/18/06 7172/562-3556

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFRCER OR DIRECTOR Daytime Phone #
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