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It above eddresses are Incorrect in any way, line through incorrect information and enter correction below.

| 7. Names and Street Addresses of Each Officer and/or Direcier {Florida nonprofil corporations must list at least 3 directors)

2. Now Principal Ofiice Address, IT Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporaled or Qualified
L To Do Business in Florida I ‘/1 5‘/4’ {

Sulte, Apt. &, etc. Suite, Apt. #, elc.
5. FEI Number Applied For

City & State Cily & State . E S . ms—&o Nol Applicable
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Neme of Officers Street Address of Each
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8. Name and Address of Curreni Reglstered Agent 9. Name and Address of New Reglstered Agent
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10. i, being appointed the registered agent of the above nemed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Slgnature of .
REgls{g:edI\gem{,—m__,({"eym "i‘ Q g&ENT WUST SIGN — [, Date . ﬂ[’-‘ah(,j“"u _? 7

" REGISTERED

11. DoesT!‘wis corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[ ] No[_] on intangible tax )

| sianaTURE: Arke Ceblll . dowun LaBELE abee 29897 qui- 354 4E

12. | cortify that | am an officer or director or the receiver or trustes empowerad to execute this applicalion as provided for in chapter 607 ar 617, F.S. I furlher certify that when filing
this reinstatermnent application, the raason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3%i). F.S. The ml'ormauon indicated
on this application is true and accurate, and my signature shall have the seme legal effect as if made under oath.
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