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1. Corporation Name
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2. Now Principal Office Address, If Apphcabic’ 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifieg
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7. Names and Streat Addresses of Each Ofrmer andfor D|rector (Flonda nenprofit corporauons must fis! 8l least 3 directors} - o

Name of Oflicers Street Address of Each
Title{s) and/or Direclors Officer and/or Director Cily / State / Zip
13 (Do NOT Use Post Office Box Numbers) 1 )
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10. 1, being appointed the registored agent of the above named carporation, am familiar wilh and accep! the abligations of Section 607.0505, F.8.

Signature of . O
Regglslerad Agent @ M W) Date ? /’2 ? 7
ISTERED AGE UST SIGN

BDINiwan Beact,ae | age1 @17 fy S STLETER RS, F135712

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 o m | Ontangiotax)

12. 1 cerlity that | am an officer or director or the receiver or lruster empowered 10 execule this application as provided for in chapler 607 or 617, F.5. | further cerify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate. and my signalure shall have the same lagal efiect as i made under oalh.
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SIGNATURE: é@ J p KERL 3. Miutoy 7 -732-97 77256
NATURE AND T PRINTED NAME OF SlGNlNG OFFICER OR DIRECTOR Dale Daytima Phono #
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