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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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220 N. |57 S—\:,Lak%g;);‘v&%ﬂ 1729 Chowcer Lane CRZEO81 (1/07)
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7. Name and Address of Current Raglsterad Agent
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. Tha reinstatement fee is imposed, except in
ohommed : E dy girgumstances which the entity did nat receive
s";:‘ Address ‘p',s\'e“ Humber "‘Nit“‘mp"b‘” tha prior notices. By checking this box, you
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Sufte, ApL ¥, Buc. raceived and requasting the reinstaiemant
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8. 1. being appointed the registerad agent of the above namad corparation, am familiar with and accept the obligatdons of section 6070505 or 617.0603, F 5.
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9, Names and Strest Addresses of Each Officar and/or Director (Flcrida nenprofit corporations must fist at taast 3 dirsctors)
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Officers andfor Directors ) Officer and/or Diractor City / State / Zip

P Tredal Tuma Eid 229 Chaucer Lgae W;.‘nfg_rHaum‘FL. 33884

10. 1 certify that | am ah oMcer of direclor of the receiver of trustea empawered 1o execute this application ags providad for In chapter 607 or 617, F.S5. | further certify that when fiing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirernents of section 607.0401 or E17.0401, F.5., that ali feea
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