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1. Corporation Name
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. | certify 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 relnstatement application, the reason for dissolution has been alimi d, the corporate hame satisfles the requirements of saction 607.0401 or 817.0401, F.5,, that all fees

owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter $19, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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