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1. Corporation Name
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7. Name and Address of Current Registered Agent

BOBERT MKRTCHYAN I:]The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gﬁ&dﬁgﬁ?ﬁg‘l‘j‘ﬁ*ﬁ Bﬁf’ptab"” the prior notices. By checking this box, you

_ are certifying the prior notices were not
UR " #514 received and requesting the reinstatement

. : fee be waived.
BAYTONA BEACH, FLORIDA FL |32T18

8. |, being appointed the registered agent of the.above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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[/ // ~ REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

» Name of Sireet Address of Each . .
Titles Officers and/or Directars Officer and/or Director City / State / Zip

PTSD |ROBERT MKRTCHYAN | 900 PENINSULA DR.#114 | DAYTONA BEACH, FLORIDA32118

10. | certity that | am an officer or diractor or the receiver or trustee empowered to execute this application as prévided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation 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

on this application is true and accurate, and my,signature shall have the same legal effect as it made under oath.
SIGNATURE: /‘/%/ ROM MEKRTCH HAI‘/////Z{/V? 386 366-1954
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