PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A
REINSTATEMENT W

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # FPOY 000114516k

FILED
Dec 23, 2008 8:00 A.M.

Secretary of State
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To Do Business in Florida
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7. Name and Address of Current Registered Agent
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the prior notices. By checking this box, you
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fee be waived.
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8. |, being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of sectian 807.0505 or 817.0503, F.S.
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Signature of
Registered Agent

REGISTERED AGEN\MUST SIGN

Date J;C_I,(g ’Dé

9. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directars)
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Name of
Officers and/or Directors
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10. | cerlify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 al! fees

nd the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
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