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2. New Principal Oflice Addross, If Applicable 3. New Mailing Oflice Address, IT Applicable 4. Date Incorporated or Qualified . LT '-..-r-. —
To Do Business In Florida
Suite, Apl. #, elc. Suilo, Apt. ¢, etc. 04/01/1985 ,,,,,,
5. FEI Number Apphed FDr
Ciiy & State “Gity & Steto e T 59-2568694 4 Not Applicablo
e e e T T AR
. . i .
zp Country 7w ’ Country CERTIFICATE OF STATUS BESIRED [ $8":'>£': :g:,::f,g::::féfm ﬂ""’d
7. Names and Strael Addresses of Each Oﬁncer and/or D_I.r;)c.i-O! (FIorida nonprofit corporations must list at Ieasi 3 dnreclors)
Name of Officers Streot Address of Each
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11. This corporation oWwes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [] no [ on Intangiblo tex )

12. | certity thal | am &n officer or diractor or tho receiver of trusiee empowered to execule this application &s provided for in chapter 607 or 617, F.&. | further cerlify that when filing
this reinstatement application, the reason for dissolution bas boon eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have boon paid and the n o} individuals listed on thls form do not qualify for an exemplion under section 118.07(3){i), F.8. The Informalion ihdicaled
on this application is true ang falo, and my sighapfrg/shall have tho same legal efrecl as If made under oath,
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