PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIE) DERARTMENT OF QTATE'

APPLICATION Jim Smith
i
FOR T Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P01000101737

"1. Corporation Nams
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7. Names and Street Addresses of Each Officer and/or Director (Florida nomprofit corporations must list at least 3 directors)
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10. |, being appointed the registered agent of the above named cormeration, am famitiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.8.

REGISTERED A(}ENT MUST SIGN

oo _ L0 . O

11. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as p
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this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
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