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Principal Place of Business Mailing Address

3136 ATWATER OR
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3126 ATWATER DR
ORLANDO FL 32625
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To Do Business in Florida
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1 2 3
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8. Name and Address of Current Registered Agenl

9 Name and Aridress of Ncw Reglstered Agenl T

Name
ENEMCHUKWU, OBI ["Streel Address (B0, Box Numbér s Not Acceptabley 7]
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10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S
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Signature of
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11. This corporation owes or has pald the current year

Intangible Personal Property tax due June 30.
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Yes D No

{See other side for informaton
on intang ble tax.}

12_ | certify that | am an officer or director ar the receiver or trustee empowered 10 execute this application as pravided far in chapter 607 or 617, F.5 | further certify that
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .5 th
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