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2. New Principal Office Address. If Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
q0 271 To Do Business in Floriga
vite, Apt. #, etc. l Suite, Apl. #, elc. DEC— g [ \ q q q'
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7. Mames and Stree! Addrosses of anh Oflicer and/or Drrector {Florida nonprofil corporalions must list at least 3 directorg)

"~ Name of Officers Stroel Address of Each
Thle(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 . . . 3 (Do NOT Use Post Office Box Numbers} 4

0oTT A CHAPMAN | 832 BRENTWoeD DR, {LAKE WALES FL 33553

CATHY CHAPMAN 1932 BRENTWeop DBR. [LAKE WALES FL. 33%S3

EDwARD  WINDSoR 1320l _MoRRS RD SE., | YELM, A 28591
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” 8. Nama and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
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10. |, being ap 5§ ageni of e al Wﬂmed corporation, am familiar with and accept the obligations of Section 607.0505. F.S.
Si [
Registered Agent ayt - . pase MIARCH 15,1998
GISTERED AGENT MUST SIGN
K F .
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[d nold on intangible tax.)

12.1 certity that | am an officer or director or the receivar or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, agfl my signature skl hgve the sama legal effect as if made under oath.
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