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Signature of
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9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer end/or Director

Name of
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Ciy / State / Zip

Vres | WLLLIAM Qe 30 £R 957 MARAR DY, #r, PRRLE, A 34049

VAE | LEE EGGNRTZ 272 BERNu TR TR DR | /3 MERCE, FLA 3H7<Y

Toss. | BRET BRowwine 130 MARIUA De. . PHERCE | fin 3454%
¢ | Rsy Swewsod 156 MARIS D Fr PIERCE BL) 3494
R | pye RIADIoN M3 mpoixh DB. AT, VIEler, ra. 39943
iR JosEbl MARIWVARD RIE 2eRhoD A Rged DA, |~ JTHEACE | FLh. F49%

/7 PERCE 1FLA 349¢7

DA__| GEedee rorrle 9ol ploTig DR,
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41, | certify that | am ap officer or direcior o the receiver of isiee empowerad to execute this application as provided for in chapler 607 or 817, F.S [ further cerufy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401. F S.. and that all fees
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if made under oath, | am aware that false information submitted in a document 1o the Depanment of State constitules a third degree felory as provided for in 5.817.155, F.5.
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