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9. Names and Street Addresses &Ea Offiger apdior Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

- Name of . .
Titles Officers and/or Directors Ofticer and/or Director City / State / Zip
Pres/Tr| Brian Armstrong 6713 Oakmont Way Bradenton, FL 34202
¢ Py o, N
Sec. Shannon Armstrong ) 6713 Oakmont way Bradenton, FL 34202

08/2

I J4

RS
/04~-0105 ok

et L P
-7 303, 75

on this’ apptlcation:strue nd aqourate,
SIGNATURE: A /\

my signature shall have the same legal effect as if made under oath.

Briad T Afwamad?

10.1 certify that | am-an officer or director. or the receiver of trustes empowered to execute this appllcanon as provided, for in chapter 60? or 81 7 F S, funher certify that when filing
this reifistatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of-section §07,0401 or 617.0401, F. s, that’ all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemptnon under sechon 1191 07(3)(1) F.8.The mfon'nahon Indicated

8/23/07‘ Se:305-2005

(o n"suaNAmn1

TVP?‘ OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #  ~

T

~ U

CRZEQ81 (01/04)



