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1. Corporation Name
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Tallahassee, FL Tallahassee, FL v e
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32308 USA 32308 USA CERTIFIGATE OF STATUS DESIRED -

7. Name and Address of Current Rogistered Agont
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Edward R. Scott, Il

The reinstatement fee is imposed, except in
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2304 Monaco Drive are certifying the prior notices were not
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9. Names and Street Addresses of Each Officer end/or Director (Fionda nonprofit corporations must st at least 3 directors)
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P Edward R. Scott, I 2304 Monaco Drive TALLAHASSEE FL 32308
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10. E-mail Address; drerscott@act.com

{To be yssd lor future annual notification}
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