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2. Naw Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable ¥ Ui 54, Date Incérporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. : 06, 26’ 2001
. _ 7 . 5. FEI Number . Applled For
City & State City & Stale 65-1137741 Not Applicable
i ; 6. $8.75 Additional Fee requi
. quired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [|teipansiuibebsupt

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

CR2E040 (7/03)

JTets) | Sndior Divacsors et antior Sirector i, City/State / Zip
j ¥ W 4 Ll
D DUHAIME, ALBERT T SEWOODBRIAR DRIVE SARASOTA FL 34238
D | Dpuewe Dansd A, 9137 Liwe Aeey Lo, Cusswunsser), MN  $x3/7
. : | U= =mas e
! i RN NE S ) I BoYE e S ST 5 12
i : \p y Mule3 Gusaa o - LIS
{ :
T e
- {
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointed the registered agem{'of t?e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer or direstor or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(1}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.
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