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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00 0000 23 6|

1. Corporation Name
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7. Name and Address of Current Registersd Agent PROFIT CORPORATIONS ONLY

The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were not received and requesting
the reinstatement fee be waived.

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 507.0505 or 617.0503, F.5.
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9. Names and Street Addresses of Each Officer and/or Directer {Flofida nonprofit corporations must list at least 3 directors)
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fees owed by the corporation have been paid. | further certify,
as if made under oath.

2 bo wsed for future annual report notification)
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