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1. Corporation Name
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7. Name and Address of Current Registered Agent
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Suite, Apt. #, Etc.

O te e mon+

Name

State Zip Code

FL | 3¢ 7//

City

orporation, am famiffar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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Signature of
Registered Agent
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9. Names and Street Addresses of Each Officer and/or Director {Floria nonprofit corporations must list at least 3 directors)
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Name of
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Strast Address of Each
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City / State / Zip

Fochous, Thomas M.

é 0925 deeowrree By,

.amomL Fl. 3921

J092s (A reovreae Ry.
Clormont £1 347211

W

Pechsus, Nora L,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided 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 §17.0401, F.S., that all fees
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on this application is true and acgyrate, and my signature shall have the same legai effect as if made under oath.
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