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REINSTATEMENT 057
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2. Principat Office Address - No P.O. Box # 3. Malling Office Address H3/12/10--01024--004  #%458, 75
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4. Date Incorporated or Qualified ’
T S o To Do Business in Florida M7/ﬂ 6)0 5
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7. Name and Address of Current Registered Agent

Neme . B The reinstatement fee is imposed, except in
w/“/":///é‘c/z“ /ﬁﬁ/‘w/‘/ﬂ circumstances which the entity did not receive
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- A /2 £/ 17 < are certifying the prior notices were not
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City State Zip Codle

AYTTURN FL| 33760

8. |, being appointed W{m of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.
)
w
Signature of D/ MM/ ? / . / .
Registered Agey s Z\/ Date » / 5 / 0

REGISTERED AGENT MUST SIGN

9. Names end Street Addresses of Each Officer and/er Dirsctor (Florida nonprofit corporations must list at least 3 directors)

+ Name of Streel Address of Each ]
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N
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[To be used for future annual ngon noﬂﬁcﬂion}

11, | certify that | am an officer or direcior or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 837, 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 &li fees
twed by the corporation have beenpaid. | further certify, the information indicated on this apphcation is true and accurate, and my signature shall have the same legsl effect as if

made under oath. P i
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