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7. Name and Address of Current Registered Agent

F';’g’t‘;e rt Watford I The reinstatement fee is imposed, except in
: circumstances which the entity. did not receive

Straet Address (P.O. Box Numbar is Not Accaptable) the prior notices. By checking this box, you
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9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Officers mdmrm mmm City / State / Zip
P |Robert Watford 3518 Cypress Trail D206 | West Palm Beach, FI.33417
VPD {Mary C. Watford 3518 Cypress Trail D206 West Palm Beach, Fl. 33417
TD |Sheita Home 626 North 'L’ Street Lake Worth, Fi. 33460
ATD|Johnny Watford 2518 State Street Palatka, FI. 32177
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10. E.mail Address; robertwatford1078@att.net
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11. | certify that | am an officer or director or the mmrumammﬂhmﬁmapﬂm as provided for in chapter 607 or 617, F.S. Iﬁ.uﬂ'lercarltfy that when filing
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