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APPLICATION™ FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEM ENT DIVISION OF CORPOHATIONS F I L E D

DOCUMENT # P02000106518 04 JAN27 PH 323

1. Corporation Name
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Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

] Name of Officers Street Address of Each
Title(s)

2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
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10. 1, 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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Registered Agent Date
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or ditector ar the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further cerlify that when filing
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