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Principal Place of Business
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NOKOMIS FL 34275
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7. Names and Strest Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
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PTD GREIF2U, JOEL 1078 AVENIDA DE. BAHIA NOKOMIS FL 34275
VD JACINTO, ERNESTO 403 ORANGE GROVE AVE. SOUTH NOKOMIS FL 34275
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10. I, being appointed the registered agent of the 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. I centify 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 filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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)(i), F.S. The information indicated

on this application is true and accurate, and my
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signature shall have the same legal effect as if made under oath.
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Date

//Al 4// 3 944270
Dayima Phone # (2, 3 79




WYY

chxr Clemda £ tared

e a_c,oo/aafze Loy this tondd

W Atent /er/vé/" ez RV ,Orm%e/ < &/OM//?

I vt Fro ex;o/:a/; /%a% %5 /5‘

Fhe. '-n['}f,S_'% M/S /? 7 hue /"&C@/Vé’p/

Lrom VA S O hlave en cosed o

Check for /_'521'9@/0/0(_5 S s

certlrote ol Statas, AISCO. you 4l

/00//1/8 )2 CA&(/MM" of ﬂ/d/@js <o

we wo/ll ,wa P ) AR

o the Liitie. 7%407/(/1/0 LA,

S/ﬂCé’/‘& /1/

al 7.

:@6’/ 7’ ére./ /éu /0'65, a/t’/??"

T S e e er e m ——— T




