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2. Principal Offz Address - No P.O. Box # 3. éailing Office Address 04/08/09--01003-—-042  *#R1.25
B0 Kunas Wiy | 1€ _Kinas Wy | REINSTATENENT o7.0c
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7. Name and Adcdress of Current Reglstered Agent
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8. |, being appointed the reéistared ager"hl of the above namad corporation, am familiar with and accapt the obligations of section 607.0505 or 617,0503, F.8.
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Registered Agent - L )\/ Date
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8. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at (aast 3 directors)

Name of Street Address of Each . )
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10, | cenrtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
&, « this reinstatemant 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 fees
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on this application Is frué and accurate, and my signature shall have the samae |egal effact as if made under cath.
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