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1. Corporation Name
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or&bamuhan_ ; P C

Principal Flace of Business Mailing Address

53) 8/2F Shet
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It above addresses are tncarrect in any way, tine through incorrec! information and enter correclion balow. DO NOT WRITE IN THIS BPACE

2. New Principal Office Address, [T Apphcable 3 New Mailing Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
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5. FEI Number Applied For

zp Counlry 2ip Counlry CERTIFICATE OF STATUS DESRED [ ] Rel :f" Aaona) Fee prduired

thcer dhd,’or Direclor (Florida nonprofit corporations must list et least 3 direclors)

7. Names and S1reel Addresges ol E

~ Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
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a Nnme and Address of Current Registered Agem 9. Name and Address of New Registered Agent
Name J
C%Jos C/SNeOS CHrR/loS C/Sneﬂo_C // 5‘/?/

“Btreel Address (P.O. Box Nu 1 is Mot Acceptablg)
83/ 3/
Suite, Aw, Etg.

City Slate le Code

FL 33907

10. |, being appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of Seclion 6070505, F.5.
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S e GO oo 42/30/7¢

11. Does this corporation pay any intangible tax to the SLELRLY ""', Ly W
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [E No [] ;‘: ;‘fé‘“""‘.:;.'ﬁt@.;‘i;"ﬁﬁ:ﬂ‘?“ r,

T MUST SIGN

12. I do hereby carlity that the information supphed with this filing is volurdarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any frabilty of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempi from public access. |

cerlily that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | furiher certify 1hat when fllln

1his reinstatement application b reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607 0401 or 617.0401, F.5., and that a

fees owed by the corporabion have been paid. Tho information indicated on this application is frue and accurate, and my signature shall have the same Iegal effect as il made
under oath
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ATU IGNING OFFICER OR DIRECTOR Date




