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1. Corporation Name
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4. Date Incorporated or Qualiied
To Do Business in Florida
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The reinstatement fee is imposed, except in
circumstances which the enlity did not receive
the prior notices, By checking this hox, you
are certifying the priar notices wera not
raceived and requesting the reinstatement
fee be waived.

REGISTERED AGENT MUST SIGN

dned aotpomnon am familiar with and accep! the obligations of section 807.0505 or 617.0503, F.S.

wdld 7~ 20 - 07

B8, Names and Streat Addresses of Each Otficar and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Name of

wrficegs and/or Diw-
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Officer and/or Director
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on this

application is true and accurate, and my sign.

10.1 cartlfy ihat t am an officar or director or the receiver or trustee empowsred o executs this application as provided for in chaplar 607 or 817, F.S. | kuthar cartify thal when filing
this reinstatement ap?hcalion, iha reasaon for dissolution has baen eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

Daytime Phong #
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