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1, Corporation Name
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NATIO N L FLORI0A INC o __

Principal Place of Business Mailing Adcress
If above addresses are incarract in any way, ling through incorrect information and ener correction below. 00 NOT WRITE IN THIS SPACE
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7. Names ard Street Addresses of Each Officer and/or Director (Florida nonprofit corporaticns must list at least 3 directors)

Name of Officers Street Address of Sach i
Titte(s) and/or Directors Officer and/cr Director i Gity / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e Bear B fwllsent
Street Address (P.O, Box NumBer 15 Not Acceptable)
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4 Suite, Apl. #, Et
For
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10. |, being aprointed tha ref enai i ave named corporation, am familiar with and accept the obligations of Seclicn 507.0305, F.8. ) Fa
Signature of i

Registared Agent

/// / (://\// REGISTERED AGENT MUST SIGN
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11. Does this corporation pay any intangible tax to the —
Dept. of Revenue under S. 199.032, Flcrida Statutes. Yes ||

12. | do hergby canify that the information supplied with this filing is valuatarily furmished and dees net quality for the exemption stated in Section 112,07(3)(k), Florida Statutes. | re-
lease the Division of Carparaticns from any liability of non-cempliance with Section 119,07(3)(k] in the event that the infarmaticn supphed is deemed exempt from public acsess, |
certity that 1 am an cfficer cr director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application the reasan for digsolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 6§17.0401, F.8,, and that all
feeds owet% by the corporation have been paid. The infarmation indicaied on this applicatian is true and accurate, and my signature shall have the same legal effect as if made
under oath,
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