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7. Names and Streot Addresses of Each Orhcor andlor Dlreclor (Flonda nonpro-f.lt.cbrj:;ora-u_c;‘:“s- -r-'m;st lisi at Ieasl 3 dlrecmirs)” -
Name of Officers Street Address of Each o -
Titte(s) and/or Directors Cfficer and/or Director City / State / Zip
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W‘f | HEEG-ANDREW QG‘IH'EFGTH-MENUE WIFON-MANOAS-H-83334—
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8. Hamp and Address of Currenl Heglstered Agent B 9. Name and Address of Hew Reglslered Agenl
T Namé m—~
MILLER, GEORGE Z Ricland  Laotiarms  X)
305 sou‘n.l ANDREWS AVENUE Slree; Addrass (P.O, Box Number‘}? Not Acceplahble)
Corond
SUITE #500 Suﬂe%{,%ﬁaﬂ [ e e —ﬂ'ﬁb :
FT. LAUDERDALE FL 33301 e
Cly /) State | Zip Code -
/[/) ﬂjﬂ?,k)/u | FL ] 333/
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11. This corporatlon owes or has paid the current year (See other side for Information
Intangible Personal Properly tax due June 30.  Yes D No on intangible tax.)

12. 1 centity that 1 am an eflicer or director or the receiver or trustee empowsred lo execule this application as provided for in chapler 607 or 617, £.5. | urther cerlily thal when filing
this reinstatement application, tho reason for dissolution has beon eliminated, tha corporate name salisfies the requirements of section 607.0401 or 617, 0401, F.S., thal all feos
owed by the corporation have boon paid and thg names of individuals lisled on this form do not qualify for an exemption under seclion 119.07(3)(i). F.5. The information indicated
on this application Is true and ascurale, and rpff signature shall have the seme logal effect as If made under oath,
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