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2. Principal Office ress - No P.0. Box # 3. Mailing Office Address
1717 N. Bayshore Drive | REINSTATEMENT 07-0g
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7. Name and Address of Current Registered Agent
Eﬁward Peters e reinstatement fee is imposed, except in
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are certifying the prior notices were not

gﬁﬁé’ﬁ42 : ‘ received and requesting the reinstatement

_ fos be waived.
f¥iami, Florida - FL 133137
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Registerad Agent . . Date /.2/3/A V
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0. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Strest Address of Each
Tides Officers and/or Directors Officer and/or Director City / Stata / Zip

PD {Edward Peters 1717 N. Bayshore Drive  |Miami, Florida 33132
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owed by the corporation been paid and the names of individuais fsted on this form do not qualdy for &n examption contained in Chapter 119, F.S. The information indicated
on this application is ‘and accurate, and ry signature shall kave the same leg: effoct as if made under oath.
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