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7. Name and Addross of Current Rogistered Agent

BRANNON E. PITTS

5769 JERRV CIRCL
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e reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior nolices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed tha registored agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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9. Names and Stret Addrasses of Each Officer andior Director {Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers snefer Diroctors O ortiror Do City / Stata 1 Zip
resoent | BRANNON E. PITTS 5269 JENNY CIRCLE PACE, FLA 32571
==mear | NAM T. NGUYEN 5269 JENNY CIRCLE PACE, FLA 32571
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10. | certify that 1 am an officer or drector or the receiver or trustas empowarad to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstaterneont application, the reason fot dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed try the corparation have beer pzid and the names of individuats listed on this form do not qualify for an exemption contzined in Chapter 119, F.S. The information indicated

on this appiication is true and accurate, and my signature shall have the same tegal effect as it made under oath.

SIGNATURE'7

S

RE AND TYPED ORt PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

gz:g,!o} _ (ﬁo)qmﬁﬁ:m@' 3

geark



