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2. Principal Office Address 3. Mailing Office Address e 4& § g? m
SUw CepTyuly R, |fo. Box 386/ %/ TR TIMLN | ﬂﬁm 02‘23
Suite, Apt. #, etc. 4 Suite, Aptl. #, etc.
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Citfy :Sftaf"' B T Te Do Business in Florida 05“/0 2 /ZQbQ k
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gp/ APLES AL ZED/UL‘ 7H SF Coﬁwﬂ&{, 6S~//03 F€Y | [ spicabie
2 : 8- certiFicaTE OF sTATUS DESIRED Y 3875 Additional Fee réqirg
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7. Name and Address of Current Registered Agent
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Strest Address (P.Q. Box Number is Not Acceptable)

e ~B SamctomTury RO

Suite, Apt. #, Eic,

20/6-R

City State Zip Code

WALLES _ FL| *vi/0

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /
Registered Agent M ALt ey Date %ﬁ: / 9{, L00 3
?K‘FERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorpqrations must list at least 3 directors)

Offcers wome o ectors Strest Address of Each City/ State / 2p
55 /
W zpunepo sressen LUEB Stym cEXTURY €D\ WALLES , F24. 34,70

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
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an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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