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TALLAHASSEE. FLORIDA
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2. Principal Office Address 3. Mailing Office Address = 1 m_:_(?_}ﬂ
. c{/ AN T =T 2Te o T
_&MKNUE DZ\ - AMé H ,1 I_,l __I' ;— _H:_— T"H ﬂl_:l:t.:___ Iy
: . A=/ 10/03--01 054 --0F5 #4400, Gl
Suite, Apt. #, etc. Suite, Apl. #, efc.
: 4, Date Incorporated or Quaified I
To Do Business in Florida
City & State City & State - 5/ ‘O/ 2000 :
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7. Name and Address of Current Reglstemd Agent
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8. 1, being appointed the agent of Wv named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S. | 3
Signature of é
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| REGISTERED AGENT MUST SIGN v °F G

9. Narnes and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
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Street Address of Each
Officar and/or Director

Name of
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City / State / Zip
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10. | certify that | am an officer or direcior or the receivar or trustes smpowerad to executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that alt fees
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