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2. Principal Offica Address 3. Mallng Office Addrass 015 D1Te3-= —004 **7755.25
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l Sulte, Apt. #, otc. Sulte, Apt. #, efc.
Do B farsa™ 05/22/1995
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COCOA, FLORIDA COCOA, FLORIDA 593168730 Not Applcas
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7. Name and Addross of Curront Registared Agent

SOILEAU, JOHN L
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9. Names and Sireet Addresses of Each Officer and/ior Direcior (Florida nonprofit corporations must list at loast 3 diractors)

Tilas Namae of Stroot Address of Each

Officors and/or Directors Officer and/er Director Chty / State / Zip
PD |HAMILTON, BRIANK  |P.O. BOX 540829 MERRITT IS., FLA. 32954
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10. { cortify that | am an officar or director of tha raceivar or trustee empawerad to execute this application as provided for In chaptar 607 or 617, F.S. I furthar cartity that when filing
this rainataterngnt appiication, the reason for dissoiution has been eliminated, the corporate name satisfles the requiremants of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of Individisals listed on this form do not quality for an axemption under sectlon 118.07(3)(1}, F.S. The Information Indicated

on this application la@ .hnd my@umﬂ have the same legal effect aa if made under oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #
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